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FOR BABIES 
FOR NURSES 








Infant Incubator 


MADE TO SPECIFICATIONS OF THE HOSPITAL TEAM RESPONSIBLE FOR INFANT CARE 


SAFEST FOR BABIES BECAUSE — 


© forced air circulation and extra 
large micro air filter provide the 
ultimate in isolation. 


© front lid opening minimizes loss 
of conditioned atmosphere and 
protects baby from drafts. 


@two thermostats maintain uni- 
form temperatures and eliminate 
possibility of incubator over- 
heating. 


e water reservoir and ductwork can 
be autoclaved. 


@ oxygen limiting device is built-in 
feature. 


EASIEST FOR NURSES BECAUSE — 


® quick access is provided through 
any of four hand-hole openings. 


Neti @ baby can be placed in either 
Trendelenburg or Fowler posi- 
tion without opening incubator. 


®@ cleaning and maintenance are 
simplified — body and ductwork 
és are constructed of stainless steel. 


@ accessories such as nebulizer, 

oxygen cylinder holder and in- 

eer ten 38 travenous rod are included and 
D. conveniently located on unit. 


“9 





Armstrong 
Incubators are 
now manufactured 


and serviced by 
of{lo ® For more details, please request Bulletin No. 2500-A. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., Madison, Wis.; OHIO CHEMICAL PACIFIC COMPANY, Berkeley, Calif. (Divisions of Air Reduction Company, Inc.) 


For additional information, use postcard facing back cover. 








TT 7 > > Fe_- msm HH 








‘Hospital 


Official Journal of 








Rd 
“anion 


S 
‘e G 
ness 09” 


John J. Flanagan, S.J...... Executive Editor 


H. Richard Bryden....... Associate Editor 


Robert J. Stephens .. Assistant to the Editor 
John S. Hellman....Assistant to the Editor 
Charles E. Berry.....++ Business Manager 
Albert C. Janka... ..Advertising Manager 


Elizabeth Jacobsmeyer 
... Assistant to the Advertising Manager 


Thomas F. Dugan....... Circulation Director 
MYR: Kneitl, KES:Gs 6600s ce Consultant 





STAFF CONTRIBUTORS 
Continuing Education....... John T. James 
Dietary Services..... Catherine Steinkoetter 


Financial Management Services 
Ue a a titer nerd ert Harold Hinderer 


Hospital Administration. . .Paul R. Donnelly 
Library Services....... Jacqueline Windler 


Medical Record Library Services 
PE Satin M ERE EEO OF Paul R. Donnelly 


Medical Technology..... W. |. Christopher 


Nursing Education......... Margaret Foley 
Nursing Service......... Viola Bredenberg 
Personal Membership.......... Jean Read 
Personnel Services....... W. |. Christopher 
Pharmacy................. John T. James 
Public Relations......... W. |. Christopher 
Purchasing Services. ...Edward A. Behrman 
MABGs o.éc acess Sea eee ener Elise Kuehn 


EDITORIAL, ADVERTISING 
& SUBSCRIPTION OFFICES 


1438 South Grand Boulevard 
St. Louis 4, Missouri, U.S.A. 
Telephone: PRospect 3-0646 


SALES REPRESENTATIVES 


Eastern Office............ Frank J. Fleming 
Suite 909, 130 West 42nd Street, 
New York 36, N. Y. (BRyant 9-7637) 

Midwestern Office........... Dan Roberts 
1438 South Grand Blvd., St. Louis 
4, Mo. (PRospect 3-0646) 


HOSPITAL PROGRESS, October, 1961, Vol. 42, 
No. 10, published monthly by The Catholic 
Hospital Association of the United States and 
Canada, 1438 South Grand Blvd., St. Louis 4, 
Mo. Second class postage paid at St. Louis, 
Mo. and at additional mailing offices. Sub- 
scription price—U.S. and Canada $4.00; 
Foreign $5.00. Single copies 50¢ except two- 
port March issue, $5.00. Copyright 1961 
by The Catholic Hospital Association of the 
United States and Canada. . 

















‘Progress, 


CONTENTS 








The Catholic Hospital Association 








PURCHASING ISSUE 


GIO k 566s le ce Re ee Edward A. Behrman 
Bucenutive Statie 2. 6c ck cca enol James Ritterskamp, Jr. 


The Art of Negotiation .............. 0.000. c ecu A, L, McMillan 


The Art of Interviewing .................. Sr. Regina Joseph, O.S.F. 
Suppliers Talk Back ............... Harry L. Heller & R. E. Connelly 
An Untapped Reservoir ....................005. John A. O’Connell 
Evaluating Laundry Service .................0 000000 0e Fred Foster 
Can Leasing Be Profitable? ....................005. Alvin S. Kartus 


Contract Services... c.. cc ci cee cence’ Joseph P. Hill, Jr., Ph.D. 


Puschnsling Pamir « «0. neck enc cntecce ence Marshall W. Neale 
Don’t Stamp Out Good Buying ..................... Paul V. Farrell 


SPECIAL FEATURES 


I See Two Hazards ...................45. Rev. John J. Flanagan, S.J. 

A.HLA. & A.C.HLA. Report .. 0.0.0... cece cece eee H. Richard Bryden 
DEPARTMENTS 

CMD BRT AI oo geiciicosecp nck eae da A a RE Oh Car ea cA 

LAW FORUM: 


Hospital Liability in Obstetrical Accidents ....Wéilliam A, Regan 


LIBRARY SERVICE: 

Library Standards and Administration ..Sr. Mary Concordia, C.S.F. 
NARIONALy NEWB 6 oS Ohh cde oar weak ee erie George E, Reed 
NEW SUPPLIES & EQUIPMENT ...........0. 0.000 c ec ceceeeteeetevees 
1 | Se rene ie OE Meer ener re er re eck Kr 
NURSING EDUCATION: 

A New Approach to 

Changeless Values .............. Katherine R. Nelson, Ed.D. 

NURSING SERVICE: 

The Nursing Service Office ................. Viola C. Bredenberg 


PROPER Gc WEAGHON. ccs i eiie sg se nn Sn Bane Robert J. Stephens 


PHARMACY: 
Teaching Pharmacology to Student 
WENO 6 a Ae ne ees Sr. Suzanne Marie, S.S.M. 
X-RAY: 
The X-Ray Supervisor ................. Sr. Mary St. Paul, C.S.J. 





VOL. XLII, No. 10 
OCTOBER, 1961 


Page 


57 
58 
*60 
62 
64 
68 
70 
73 
76 
80 
82 


16 
135 


10 
106 
22 
20) 


139 
28 


95 


84 
128 


112 


122 











CENTRAL OFFICE 








CATHOLIC HOSPITAL ASSOCIATION 


of the United States & Canada 


1438 So. Grand « St. Louis 4, Missouri ¢ PRospect 3-0646 













ADMINISTRATIVE BOARD 
MOST REV. JOSEPH B, BRUNINI, J.C.D., Episcopal Chairman .. . Jackson, Miss. 


VERY REV. MSGR. PATRICK J. FRAWLEY ................. New York, N.Y. 
RT, REV. MSGR. DONALD A. MCGOWAN ................. Washington, D.C. 
Members 
Re ee eee ee eee Springfield, Ill. 
VERY REV. MSGR. JOHN C, STAUNTON ...............-- Cincinnati, Ohio 


(The Administrative Board includes the members of the Executive Board. ) 


Executive Committee 





VERY REV, MSGR. CLEMENT G. SCHINDLER ................. Belleville, Ill. 
SIGTER MIARY- GRIGHOGE. «oc. os are adeno ewewue Rochester, Minn. 
SISTER MARGARET VINCENT, SGN. 605 66 oc de nee age ees Nazareth, Ky. 
BROUMER DOMINIC CE Ao ooo ok isin ss bo as ee Chicago, III. 
REV. JOHN J. FLANAGAN, S.J., Executive Dwector .......... St. Louis, Mo. 
Diy RRNRIEL SG. Comme | oo. On es Siew een >. St. Louis, Mo. 


‘ EXECUTIVE BOARD 
HIS EMINENCE, RICHARD CARDINAL CUSHING, 


Honorary President and Spiritual Director ............. Boston, Mass. 
REV. A. M. SCHWITALLA, S.J., President Emeritus .......... St. Louis, Mo. 
RT. REV. MSGR. A. W. JESS, Past-President ................. Camden, N.J. 
VERY REV. MSGR. CLEMENT G. SCHINDLER, President ....... Belleville, Ill. 
REV. JAMES H. FITZPATRICK, President-Elect .............. Jamaica, N.Y. 
REV. JOHN A. TRESE, First Vice-President ................ Detroit, Mich. 
REV, PAUL R. MOORE, Second Vice-President ............. Chalmette, La. 
SISTER MARGARET VINCENT, S.C.N., Secretary ............... Nazareth, Ky. 
SISTER MARY BRIGH, O.S.F., Treasurer .............0.05.. Rochester, Minn. 
ee eS) ene rr St. Louis, Mo. 

Members 

SISTHR IM. CATHERINE ELLEN. OST. .. «00. 6c ce cence Trenton, N.J. 
MOTHER JEANNE MANCE, RHS.J. ........-....-- ..... Montreal, Que. 
I MB, oc paves ad sale sete waa .. Chicago, II]. 
Se ene SI ALS, . «eects evans Santa Rosa, Calif. 
RIBS NSDIOTIDE CVA, «coo ooo Soa ee ee ees peas Shreveport, La. 
Ee Ee Barrhead, Alberta 


» SISTER MARIE JOSEPH, S.G.C. 





CATHOLIC HOSPITAL 
ASSOCIATION OF CANADA 


MOST REV. ALEXANDER CARTER, D.D. 
Bishop of Sault Ste. Marie 
North Bay, Ont. 
Episcopal Chairman 


Executive Committee 


MOTHER BERTHE DORAIS, S.G.M. 
Montreal, Quebec 
President 


REV. RAYMOND DUROCHER, O.M.1I. 
Winnipeg, Man. 
Past-President 


SISTER MARY CLARISSA, C.S.M. 
St. Rita Hospital, Sydney, N.S. 
First Vice-President 


MOTHER MARY ANGELUS, S.S.A. 
Victoria, B.C. 
Second Vice-President 


SISTER MARY PATRICIA, S.S.J. 
St. Joseph’s Hospital, Port Arthur, Ont. 
Secretary 


General Hospital, Ottawa, Ont. 
Treasurer 


MOTHER ST. ADOLPHE, O.S.A. 
Hbdtel-Dieu de Québec, Quebec, P.Q. 


PAUL BOURGEOIS, M.D. 
H6pital Notre-Dame, Montreal, P.Q. 


REV, LORENZO DANIS, O.M.I. 
312 Daly Ave., Ottawa, Ont. 
Executive Director 





Conference of Catholic Schools of Nursing 


COUNCIL 
SISTER MARY RUTH, O.P., Chairman SISTER M, CHRISTINA, S.M., Vice-Chairman 
Seattle, Wash. Phoenix, Ariz. 

SISTER MARY JANE, CS.J. SISTER M. FENTON JOSEPH, C.R.S.M. MARGARET METZGER, R.N. 
St. Paul, Minn. Gwynedd Valley, Pa. Loretto, Colo. 

SISTER EUGENE TERESA, S.C.L. SISTER MARGARET ALACOQUE, O.S.F, RITA P, KELLEHER, R.N. 
Denver, Colo. Philadelphia, Pa. Chestnut Hill, Mass. 

SISTER MARY ANGUS, S.C. SISTER WINIFRED, D.C. SISTER MARY JEREMY, R.S.M. 
Colorado Springs, Colo. Boston, Mass. Springfield, Mo. 

ANNE F, FLYNN, R.N. SISTER NAUREEN MARIE, O.S.F. SISTER MARIA ROSAIRE, S.C. 
Montgomery, Ala. New York, N.Y. Yonkers, N.Y. 

SISTER VIRGINIA, D.C. REV. JOHN J. FLANAGAN, S.J. MARGARET M. FOLEY, R.N., Ph.D. 
St. Louis, Mo. St. Louis, Mo., Educational Advisor St. Louis, Mo., Secretary 














HOSPITAL PROGRESS 





STERILE 
DISPOSABLE 
NEEDLES 


for the benefits 


De 


7 
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PLUS / NEW 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 







EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 








now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 












a B-D product 


B-D, YALE, LUER-LOK, MULTIFIT AND DISCARDIT ARE 
TRADEMARKS OF BECTON, DICKINSON AND COMPANY 
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by ONE person... from bed 


































Wi. this revolutionary system and the patented Amsco TRANCAR, 
one small nurse quickly and easily transfers the most critically ill or 
traumatized patient from bed to operating, X-ray or treatment tables... 
so gently the patient is scarcely aware of motion. No longer is it necessary 
to gather a crew of orderlies to lift the patient bodily. No longer need 
patients suffer the pain, anxiety and trauma so often unavoidable 
with present handling methods. 

The Amsco System is as simple as it is functional. Patients 
scheduled for surgery or extensive examination and treatment are 
placed upon a special one-inch mattress pad. The pad is comfort- f 
able, fully conductive and X-ray penetrable. The low-friction, fF 
airfoil top of the TRANCAR is cranked under the pad, fastened 
and returned. The pad and the patient are transferred hori- 
zontally in less than two minutes. Reversing the process places, 
pad and patient on the operating, X-ray or treatment table, or f 
back in bed. For the postoperative period the TRANCAR 
itself serves as a recovery bed, with Trendelenburg, reverse 
Trendelenburg and L.V. facilities. 

Automatic locking devices adapt the TRANCAR to most f 
hospital beds and to virtually all operating, treatment yf 


( 
or examining tables. The Amsco System is adaptable 














to every hospital. It provides substantial benefits to f 
personnel and never-before-equalled comfort and f 
protection for critically ill patients. 
W, . — . mn 2 y ie 5 ‘i 
rite for Technical Brochure TC-300 / ter pss easy wheeling 
f to any treatment point in the hospital. 





AMERICAN / 
STERILIZER f 


ERIE, PENNSYLVANIA 





World’s largest designer and manufacturer of 
Sterilizers, Surgical Tables, Lights and related 
@quipment and supplies for hospitals 





The patient and the conductive, X-ray penetrable pad 
are transferred to the Operating, Examining or 
Therapy Table as required. The TRANCAR itself 
may be used as an Operating Table for certain 

types of delicate eye surgery. 







Postoperatively, the TRANCAR is an 
excellent recovery bed, with Trendelenburg, 
reverse Trendelenburg, and I. V. stand. 














First Choice of the 
First Hospitals Diack 
Controls—since 1909 





last Night 
After Work 


Nurses were in my room 
talking over events of the 
day in Central Supply. 

I ran across some unmelted 
Diacks following one of the 
autoclavings and one of the 
girls asked what I did. I 
said “of course the only 
thing I could do was re- 
sterilize the load, paying 
particular attention to the 
temperature and _ timing.” 
The second time the Diacks 
were melted. 


One of the girls in my room 
was a student nurse and she 
wanted to know what caused 
the trouble. Actually I’d 
apparently forgotten to be 
sure the outlet thermometer 
read 250° before I started 
my timing. The only thing 
that saved me was that I 
was using Diacks. 

It showed me the main rea- 
son most hospitals are 
using Diacks is that they 
know when something has 
gone wrong—either be- 
cause of the operator for- 
getting something or be- 
cause the autoclave itself is 
out of whack. 








Diack vy 
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office buildings 
hotels + factories 
clubs « auditoriums 
department stores 
shopping centers 
schools « hospitals 
churches « theatres 
restaurants * banks 


Waukesha has exactly the right engine 
for 10 to 800 ton capacity units. 
Builders of gas engine-driven air con- 
ditioning units for over 25 years. 


ee 


Centrifugal compressor installation in large office building 
—powered by Waukesha Model 145 Series gas engine. 
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CONDITIONING 


Waukesha Model 140-GZ 
Gas 100-ton Air Conditioning 
Water Chiller Unit. 


Send for Bulletins 


Special Products Division 


WAUKESHA MOTOR COMPANY, WAUKESHA, WIS. 
New York ° Tulsa ’ Huntington Park, California 


For additional information, use postcard facing back cover. 15 








FD See 


N LOOKING forward to hospital 
l planning as a national movement, 
I see two hazards. The first is an over- 
zealous and imprudent attempt to 
force various groups and agencies into 
a standard pattern of action and to re- 
duce our individual philosophies and 
beliefs to a common denominator of 
philosophical anonymity. The second 
harzard is the fear of this very thing 
and a failure to realize that a satisfac- 
tory modus operandi can be worked out 
by intelligent people with good will. 

We may as well be realistic, these 
two factors do exist and we will have 
to deal with them in almost every 
community. 

There are those zealous for efficiency, 
impatient with any duplication of ef- 
fort who would welcome a master plan 
and an authoritative mechanism which 
would arbitrarily assign all of us to 


Fr. Flanagan's article is adapted from his 
address before a hospital planning meeting 
sponsored by the American Hospital Asso- 
ciation and the Columbus Hospital Federa- 
tion in Columbus, Ohio, in July of this 
year. 
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allotted and well defined tasks, regard- 
less of our individual philosophies, our 
religious ideals and our own particular 
publics. This is not necessarily ill will; 
it is a lack of wisdom, an impatient 
zeal and a failure to understand fully 
the strengths in our American way of 
life. The diversity of philosophies; the 
several patterns of organization have 
been assets and brought into play ideals 
and drives which would have been 
submerged and lost in a colorless, non- 
challenging single system of institu- 
tions. This is the essence of democracy. 
We forget that tolerance is achieved 
not by individuals and groups sur- 
rendering sacred beliefs, but by learn- 
ing to respect these individual qualities 
and differences. We do not want a 
Jewish hospital to surrender or abro- 
gate any of its vigorous individuating 
beliefs; we need the institution with 
all its characteristic strengths. This ex- 
ample I think explains the point which 
I am attempting to make. We learn 
from each other. There is a certain 
wholesome rivalry and emulation 


A serious look at community 
planning by the execute 
director of C.H.A., Rev. 
John J. Flanagan, S.J. 





which has spurred all of us on and yet 


need not be a barrier to codperation. 


The other hazard is fear. I have 
already indicated that there can be in 
some instances a foundation for this. 
But in general it is a fear of the un- 
known and the untried. A fear to 
move away from the security of isola- 
tionism even though it is limiting and 
sometimes stagnating. 

Once upon a time it ‘was possible to 
establish a general hospital at any pop- 
ulous crossroads and be reasonably cer- 
tain that a need was being fulfilled. 
Today if we are loyal to religious and 
humane ideals of wanting to serve the 
needs of people, we must be more 
cautious and we have to look for the 
forgotten needs of people. I know that 
there has been talk of submerging in- 
dividual rights and surrendering pre- 
cious prerogatives in the interest of a 
common plan. I know that this has 
caused uneasiness and is frequently re- 
sponsible for failure to codperate or 
much dragging of feet. 

(Continued on page 18) 
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SAFER... Sterilization is reduced to a 
mathematical certainty. Maximum removal of 
air with full steam penetration is assured. 
There can be no doubt! 

HIGHER CAPACITY.. .Sterilizers 
may be loaded to full capacity . . . an increase 
of about 25% for every existing dry goods 
sterilizer. 

HIGHER SPEED... « Typical dry 

oods cycle is just 15-20 minutes from start to 

ish. Compare this with the 60-to-120 minute 

cycles now in use. 

FITS UNITS NOW IN USE... 


Exclusive console design permits conversion 
of most existing field sterilizers . . . protects 


your investment by extending the usefulness 
of present equipment. 


HIGHER TEMPERATURE... 
Fast-killing temperatures up to 275° F. can be 
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used routinely for fabric sterilization, with less 
deterioration than by conventional methods. 


LONGER LIFE...Shorter exposure 
to higher temperatures means that sterilized 
goods last longer... you save on replacement 
costs. 


WIDER APPLICATION... Air 
evacuation is so efficient, the cycle so shortened, 
that it now becomes routine procedure to proc- 
ess many items formerly difficult or impossible 
to sterilize in steam. 


POST-VACUUM DRYING... 
Vacuum evacuates all steam and condensate at 
cycle’s end. Load is completely dry, cool, and 
safe from contamination... before sterilizer door 
is opened. 


WRITE TODAY FOR COMPLETE DETAILS. 
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I do not share this fear. Rather I 
look upon it as a means of making 
sure that we are doing work that needs 
to be done; instead of being restrictive 
and stifling. I see planning as a 
method of releasing our ideals and giv- 
ing ourselves more wholeheartedly and 
more effectively to the service of our 
neighbor. In hospital planning people 
and organizations are not asked to sur- 
render essentially inalienable rights. 
We forget that long before we heard 
of hospital planning every sincere per- 
son in the health field had surrendered, 
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ee HALIMIDE 


Concentrate Disinfectant 


now Gypraved, HALIMIDE’ disinfectant — 
free from objectionable odor, is a concentrate 


of low surface tension and excellent penetratin 


qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water 
makes a stable —clear—non-corrosive—non- 4 


staining. solution. TUBERCULOCIDAL when d 
luted with alcohol. No anti-rust tablets to ad 
—no need for frequent changing. 


B-P CHLOROPHENYL Disinfectant 


. . an ideal instrument disinfecting solution 


for professional office use. It is rapid 

destruction of commonly encountered veg 
tative bacteria—free from phenol (carbol 
acid) and mercurials—not injurious to sk 
or tissue. It is used full strength—has 
pleasant odor—its germicidal efficiency 

not affected by soap. 
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had submerged certain rights. All peo- 
ple in the health field gave up the 
prerogative of being independently 
selfish. 

Hospitals as Christian, scientific in- 
stitutions, by their charter or by their 
classification, surrender the right to 
operate for selfish institutional inter- 
ests. People in the business world, 
commercial institutions, need not sur- 
render such a prerogative. The sisters 
in this audience submerged personal 
ambition and surrendered certain legit- 
imate rights when they bound them- 
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selves by vow to serve God and the 
sick by following a particular way of 
life. 

As we have operated our hospitals 
and as we have grown into a kind of 
institutional traditionalism, we have 
permitted certain inhibitions and cer- 
tain misconceptions to develop which 
are in reality inconsistent with reli- 
gious and service institutions. I think 
we have built into or superimposed 
on our institutions too much corporate 
pride and have canonized too many 
non-essentials. These have limited and 
clouded our vision so that we do not 
see as Clearly as we should the more 
critical needs in our communities. 

A St. Vincent de Paul, a founder 
of religious congregations — a Dr. 
Schweitzer —a Tom Dooley had no 
fears of surrendering rights; their vi- 
sion of people and their needs were 
clear and unlimited. The only limita- 
tions they recognized and chafed under 
were the limitations of time, man- 
power and resources; otherwise it was 
unlimited service and dedication. 

Hospital planning need not be a re- 
strictive procedure. When properly 
conceived it can point out for each of 
us new fields of service; when properly 
executed it can help to channel our 
ideals and our individual resources into 
more effective service and produce 
more relief for the people we all want 
to help. 

I hope we will take away from this 
conference more than organizational 
charts; more than.answers about budg- 


- ets and staff and something more than 


know-how about public relations. 
These are good and have been most 
helpful in making the Columbus plan 
so successful. More important, how- 
ever, is the spirit of the plan—the un- 
selfish ideals of its leaders—the spirit 
of the hospitals which wiped out mis- 
understanding, broke down the fences 
of unreasonable competition and the 
barriers of mistrust. In their place 
they built up trust and faith in each 
other and in a truly Christian way 
learned to work together. In so doing 
each institution is better realizing its 
service objective; in so doing each man 
and woman connected with the move- 
ment has grown in character and spir- 
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within 5 minutes will kill TUBERCLE BACILLI — vegeta- 
tive pathogens and spore formers—the spores them- 


itual perception. But most significantly 
in so doing the corporate community 
has benefited and the individual citi- 
zens are receiving better care. If we 
can take this spirit back to our com- 
munities, we can be successful in de- 
veloping a mechanism which will fit 
and serve those communities. * 
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1am pleased to inform you of the latest development in our Company's continuing research 
for superior chemotherapeutic agents. 


-. 


For patients suffering from tension/anxiety states, we are offering the medical profession 
Listica— a new and selectively different monocarbamate. Frankly, we would be hesitant 
about entering a field already crowded with good drugs were it not for the marked 
differences Listica presents. 


Listica is not ‘just another tranquilizer.” We, therefore, call it The First Selective Ten- 
sitropic. Here are the reasons why: 


New Listica allays tension/anxiety in as many as 89% of cases by selectively inhibiting 
impulses through internuncial pathways of the central nervous system. However, it does 
not affect the unconditioned response; thus, Listica does not induce apathy or impair acuity. 


The past three and one-half years of clinical studies have demonstrated the safety and 
efficacy of Listica in 1,759 patients. There have been no reports of contraindications, 
toxicity, habituation or serious side effects. ‘. 





One tablet q.i.d. is adequate dosage to allay tension/anxiety, maintain acuity, and promote 
’ eunoia*—'‘a normal mental state.” This simple, effective dose remains the same, even 
in maintenance therapy. 


We are sending you samples and published clinical reports on Listica. We will be happy 
to send you a copy of the first “Symposium on Hydroxyphenamate” on request. | believe 
you will find Listica a valuable addition to the arsenal of chemotherapeutics for combatting 


tension /anxiety in your practice. 


Robert A. Hardt, President 


P.S.: Physicians who prefer generic names prescribe ‘‘Hydroxyphenamate, Armour.” 


LISTICA—Hydroxyphenamate, Armour. ©1961, A.P, CO, *Stedman's Medical Dictionary. 
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HE SENATE recently completed 
penn on the Community Health 
Services and Facilities Act of 1961. 
The House had already passed this leg- 
islation. Though the Community Fa- 
cilities Act has not received extensive 
attention in the public press, it con- 
tains many provisions which will sub- 
stantially affect the health field. Ac- 
tually it is the only major portion of 
the Administration’s health program 
which has been adopted by the Con- 
gress in the first session. 

The legislation makes several im- 
portant amendments to the Hill-Bur- 
ton Act. It increases the authoriza- 
tion for the construction of public and 
other nonprofit nursing homes from 
$10-$20 million per year. This amend- 
ment is in line with the emphasis on 
legislation to take care of health prob- 
lems outside of the hospital itself. 

Annually there has been an appro- 
priation under Hill-Burton _legisla- 
tion of $1.2 million for encouraging 
research projects related to the effec- 
tive utilization and development of 
hospitals and other medical facilities. 
In order to accelerate this research pro- 
gram the new legislation carries an 
authorization of $10 million. Under 
this expanded program the Federal 
Government will pay up to two-thirds 
of the experimental construction costs 
of hospitals and other related medical 
facilities. 

A third and very important amend- 
ment to the Hill-Burton Act is the 
one which modifies the criteria de- 
fining rehabilitation centers. It is com- 
mon knowledge that many hospitals 
and communities have not been able 
to take advantage of the appropria- 
tions under the Hill-Burton legislation 
for rehabilitation facilities, as the cri- 
teria called for a very complex and 


NEWS 


highly-developed rehabilitation facil- 
ity. The amendment to the Hill-Burton 
law defines a rehabilitation facility as 
a facility which is operated for the 
primary purpose of assisting in the 
rehabilitation of disabled persons 
through an integrated program of: “1. 
medical evaluation and services, and 
2. psychological, social or vocational 
evaluation and services, under compe- 
tent professional supervision, and in 
the case of which—3. the major por- 
tion of the required evaluation and 
services is furnished within the fa- 
cility; and 4. either a. the facility is 
operated in connection with a hospi- 
tal, or b. all medical and related health 
services are prescribed by, or are under 
the general direction of, persons li- 
censed to practice medicine or surgery 
in the State.” 

Under the existing law, all of the 
above-mentioned categories had to be 
performed by the rehabilitation cen- 
ter. Now a rehabilitation center may 
qualify for grants if it performs only 
several of the existing criteria. 

Another amendment to the Hill- 
Burton law involves the loan program 
for the construction of hospital facili- 
ties. Under the Community Health 
Services legislation, it is extended to 
June 30, 1964. 


3 addition to the amendments to the 
Hill-Burton legislation the Commu- 
nity Facilities Act embraces other im- 
portant aspects. For example, the cur- 
rent authorization of $30 million for 
grants to states to assist them in de- 
veloping public health programs and 
to provide out-of-hospital health serv- 
ices to the aged and chronically ill is 
increased to an annual authorization 
of $50 million for the next five years. 


by GEORGE E. REED, LL.M., K.S.G., Associate Director REE 
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Another section of the legislation au- 
thorizes $10 million in each of the 
next five years to finance project grants 
to develop new or improved methods 
of providing health services outside 
of hospitals. The legislation empha- 
sizes that particular reference must be 
made to the development of services 
for the chronically ill and the aged. 


Current legislation provides for a 
matching program for the construction 
of health research facilities with an 
authorization of $30 million per year. 
This program, which has been very 
popular, is extended for an additional 
three years and the annual authoriza- 
tion is increased to $50 million per 
year. Finally, the bill provides that 
the section of the Public Health Serv- 
ices Act which authorizes a non-match- 
ing program for the construction of 
health research facilities must now be 
limited to projects that are of a na- 
tional or regional value. The Surgeon 
General, before approving an applica- 
tion, will make the determination as 
to whether the application meets a 
national or regional need. 


THE CONFEREES on the Labor- 
H.E.W. appropriation bill are still 
deadlocked at this writing. This ap- 
propriation bill includes, among other 
things, the annual appropriation for 
all Hill-Burton projects. In prior is- 


. sues we have indicated the appropria- 


tions recommended by the House and 
those by the Senate. The appropria- 
tions recommended by the Senate were 
substantially higher than those of the 
House, which coincided with the rec- 
ommendation of the Administration. 
Ordinarily, the House and Senate Con- 
ferees generally compromise on a fig- 
ure somewhat higher than that orig- 
inally recommended by the House; and 
informed opinion indicates that this 
is the probable course of action which 
the Conferees will take. 


HEARINGS have been concluded on 
legislation which is designed to utilize 
the Social Security mechanism for a 
program of caring for the aged. No 
further action was taken during the 
first session. 


THE RECOMMENDATION of the Ad- 
ministration for legislation providing 
for a program of grants, loans and 
scholarships for medical education has 
made little progress. It became in- 
volved in the backwash of the federal 
aid to education controversy. There 
is reason to believe, however, that it 
will be pushed vigorously during the 
next session of the 87th Congress. * 
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IBM CUSTOMERS GAIN FROM EACH OTHER. 1BM’s Programmed 
Applications Library centralizes customer-proved pro- 
grams which are available free of charge. 


This deck of IBM Cards can save you 
up to 80% of programming costs 


As an IBM customer, you enjoy free 
access to an extensive library of tested 
hospital accounting routines. Each pro- 
gram comes to you complete with punched 
card deck and flow diagram. 

For example, the program package for 
hospital accounting with an IBM 
RAMAC® 805 Data Processing System 
now covers: In-Patient Billing (including 
insurance prorating) @ Payroll e Inventory 
Control @ General Ledger Accounting 
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By taking advantage of the IBM Pro- 
grammed Applications Library, you dras- 
tically reduce the time it takes to get your 
IBM System into full operation...get a 
return from your machine investment 
months sooner. 

Get all the facts from your IBM Hos- 
pital Representative. He can tell you 
about proved solutions to the data proc- 
essing needs of hospitals large and small. 
Call him at your local IBM office. 
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by SR. MARY CONCORDIA, C.S.F.* 


LIBRARY 
Standards and 


Administration 


TANDARDS ARE determined by what 
S one wishes to accomplish; they are 
measures designed and adopted for the 
attainment of professional excellence 
and the achievement of objectives. For 
hospital libraries, the primary objec- 
tive is the improvement of patient care 
through good library service to the 
physicians, faculty, students and para- 
medical groups who constitute the offi- 
cial hospital family. 

The American Medical Association’s 
Council on Medical Education and 
Hospitals, which appraises and ap- 
proves hospitals for internships, resi- 
dencies and fellowships, has specified 
as a requisite for the library, “A trained 
librarian with experience in medical 


*Sr. Mary Concordia is librarian for 
Queen of Angels School of Nursing Li- 
brary, Los Angeles, Calif. 
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library work.” It adds, further, that 
“the library should have the more mod- 
ern reference books, serviceable card 
catalogs, commonly used indexes, reg- 
ular receipt of the ‘leading periodicals’, 
prompt binding of journals and in- 
struction in the use of the library for 
all students.” 

Dr. Malcolm T. MacEachern, in 
Hospital Organization and Manage- 
ment, states that, although the Joint 
Commission has placed the hospital 1i- 
brary among those services “in which 
the requirements depend on the type, 
the size, the organization of the hos- 
pital and its financial resources,” a large 
number of hospitals should maintain 
such a library in order to provide 
proper programs for interns, residents 
and fellows. The standards of the Joint 
Commission were originally written 
for hospitals of 300 beds or more, but 


they apply as well to smaller hospitals, 
depending always of course on the ob- 
jectives of the particular hospital. The 
Joint Commission does specify that 
“there shall be a medical library, di- 
rected by a competent medical librar- 
ian. Books and journals shall be cata- 
logued and be readily accessible. 
Personnel shall be provided to assure 
efficient servicé to the medical staff.” 

The Criteria for the Evaluation of 
Educataional Programs published in 
1958 by the National League for Nurs- 
ing also contains specific standards for 
libraries. An updating of the N.L.N.’s 
earlier Manual of Accrediting Educa- 
tional Programs in Nursing, this newer 
publication does not change the stand- 
ards set forth by its predecessor, but 
does add more material. One addition, 
for example, treats the cataloging of 
models, forms, slides, films, records, 
charts, etc., that are used as teaching 
aids. Thus, in the catalog, under the 
subject heading AUDIO-VISUAL ED- 
UCATION, there should be a card 
bearing a descriptive statement of the 
model, when and from whom it was 
purchased, the price paid less discount, 
and its location in the school, eg., 
“Room 101 (cupboard ).” 

Published standards also exist which 
govern the physical facilities of the 
hospital library. These appear in the 

_pamphlet Hospitals: Objectives And 
Standards. This pamphlet, however, 
does not include standards for such 
items as: Requirements for shelving 
and stacks, the amount of space be- 
tween tables and stacks, the need for 
space in front of the card catalog and 
atlas stand, etc. 

Frequently, there is little that can be 
done to improve the physical set-up 
of a hospital library already in exist- 
ence. There is much that can be done, 
however, to improve the library service 
itself through good administration. 
Quite simply, administration in the 
library means getting the job done. 
For the librarian, this involves all ac- 
tivities essential to carrying out the 
major purposes of the library and in- 
cludes organization, planning, staffing, 
reporting, budgeting and control. 

The most important aspect of library 
administration, of course, is the formu- 
lation of policy or, as it is usually re- 
ferred to, planning... A librarian, how- 
ever, cannot plan unless he has some- 
thing with which to work—more spe- 
cifically, unless he has a budget. 

It is the medical staff of the hospital 
which annually allocates the money to 

(Continued on page 25) 
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Program 
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heart of the 
problem of 
Environmental 
Health 


in Hospitals 


There’s no mystery about it. The Airkem 
Program does all the jobs that have to be 
done. It cleans all surfaces. It disinfects 
— reduces cross-infection. It kills insects 
—every kind. And it counteracts odors, 
even the most obnoxious ones, without 
adding heavy perfumes or chemical smells. 
And all this while actually cutting down 
the work-load of your maintenance staff, 
since Airkem combines two or even three 
functions in one housekeeping operation! 

This is the only complete program of 
basic hospital sanitation maintenance. 
Procedures are simple—all you do is insist 
that the indicated Airkem products are 
used in their proper places in the hospital. 

Airkem matches a treatment to each air 
space, each odor problem, each sanitation 
maintenance task — walls and floors, rest 
rooms, laboratories, kitchens — wards, op- 
erating rooms, corridors, elevators — and 
produces a clean, odorless, agreeable and 
healthful environment for patients, visitors 
and staff. Inquire! 


See opposite column for 
one specific Airkem benefit 
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LIBRARY STANDARDS 
(Begins on page 22) 


be used in the maintenance of a good 
medical library. The budget is admin- 
istered by the librarian with approval 
of the Library Committee for major 
purposes. The same holds true for nurs- 
ing school libraries, although here the 
budget is allocated by the executive 
board of the administration and is part 
of the budget for nursing education. 

The function of the Library Com- 
mittee is to aid the librarian in estab- 
lishing policies and procedures. It 
shares the responsibility of maintain- 
ing and upholding them. It also helps 
the librarian in the proper selection of 
books and periodicals, as well as serv- 
ing as a liaison between the medical 
staff and the library. 

A good committee is a valuable and 
precious adjunct for the librarian. He, 
in turn, must inspire the Library Com- 
mittee and educate its members where 
necessary to the paramount need of 
maintaining a high level of library 
service. Good communications are the 
key to this relationship, and the librar- 
ian should keep the committee con- 
tinually informed as to the existing 
and future needs of and demands upon 
the library. 

There is a great need for study and 
planning in submitting a tentative 
budget. If necessary a petition for more 
money can be submitted at the time 
this tentative budget is presented. Since 
the object of such a request is good 
library service, it is unlikely that a 
petition of this kind will be completely 
denied. There is no question but that 
money is needed to implement this 
service. 

Consequently, long-range and short- 
range planning are essential. The li- 
brarian must know what he wants to 
do and why he wants to do it. Of 
course, he may dream of what he would 
like to do, but inevitably he must face 
up to the question as to whether the 
budget will permit him to do it shis 
year or not. 

Organization is another aspect of 
the librarian’s administrative _ role. 
Here, her function is to establish and 
maintain a structure of operations that 
will implement the objectives of the 
library's parent institution as well as 
its own objectives. As Miss Mildred 
Jordan has observed in Handbook of 
Medical Library Practice, “Organiza- 
tion . . relates to the establishment of 
a structure of authority which is care- 
fully defined and coérdinated for the 
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for Health 


Hazards in 


Kitchen or food- 
serving areas! 


Foods and utensils are not the only sources 
of kitchen contamination, Every surface, 
every wall and floor, every garbage can, 
every food-storage and food-serving area 
must be kept free from health-hazards. 
How? 

Two Airkem products provide special safe- 
guards for all these danger spots. One of 
them, Airkem A-3, searches out dirt and 
grime and dissolves them, leaves surfaces 
spotlessly clean. At the same time it disin- 
fects everything it touches. It counteracts 
odors, too, without adding a heavy per- 
fume or chemical smell — and creates an 
air-freshened effect. The other Airkem 
product, an odor-controlled non-toxic in- 
secticide, actually brings insects out of the 
crannies where they hide and breed, and 
kills them in the open, where they can be 
seen and quickly removed, 

There is really no excuse for an unsafe 
kitchen, pantry, cafeteria, or any space in 
the hospital where food is stored, pre- 
pared or served, Daily use of these two 
Airkem products adds nothing to the work- 
burden, nothing to the cost, They merely 
replace products currently required. Ask 
your nearby Airkem representative! 
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16 0z. can Airkem odor-con- 
trolled non-toxic insecti- 
cide. (Regular $2.05 value.) 
Mail this coupon today! 
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attainment of specific objectives” (p. 
42). 

In the medical library, specific objec- 
tives relate to the education of the in- 
tern, the resident and the continuing 
education of the physician; in the 
nursing school library, the objective is 
nursing education. But the individual 
intern or student nurse has needs be- 
yond professional education. The emo- 
tional and spiritual needs of these in- 
dividuals also must be kept in mind. 

An organizational chart should be 
in evidence to demonstrate to the li- 


brarian, staff and clientele the relation- 
ship of the library with the organiza- 
tion it serves. The chart should show 
from whom comes the authority for the 
administration of the library and the 
proper place of the librarian in the 
administrative hierarchy—her relation- 
ship with nursing education, nursing 
service and the other libraries. 

Process charts also should be drawn 
up, showing the staff how the flow of 
work should proceed. In this matter, 
job descriptions and job analyses also 
are important—both are aids in achiev- 
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ing efficient organization. A procedure 
manual is a must in any library, estab- 
lishing a uniformity of operations as 
well as saving time. The manual 
should include a section on public re- 
lations, telephone manners, desk pro- 
cedure, etc. These organizational aids 
should be reviewed frequently at staff 
meetings. 

A well-thought-out time table and 
schedule for the work to be done is not 
only useful but an economic essential. 
This time table should detail specific 
days and times for correspondence, cat- 
aloging, indexing, etc. If the librarian 
knows the order in which each piece 
of work is to be taken up, his time can 
be used to greater advantage. 

The relationships of the librarian 
and his staff is another facet of his 
administrative responsibilities. Robert 
C. Sampson in The Staff Role in Man- 
agement: Its Creative Uses (New 
York, 1955), has listed 14 principles as 
most important to such relationships. 
These are: Division of work, authority 
and responsibility, discipline, unity of 
command, unity of direction, subordi- 
nation of personal interests to general 
interests, equitable remuneration of 
personnel, centralization, scalar chain, 
order, equity, stability of tenure, initi- 
ative and esprit de corps. 

Loyalty to the institution involves 
a certain amount of deference to au- 
thority and the institution itself. Crit- 
icism should be offered constructively 
and through the proper authority. 


. Good health should be regarded as a 


pre-requisite of good service. In ad- 
dition, the atmosphere of the library 
should reflect harmony and a spirit 
of codperation among the workers. 
Staff relations should be friendly, good- 
humored and unselfish. 

There is an old Italian adage that 
says, “You can employ men and hire 
hands to work for you, but you must 
win their hearts to have them work 
with you.” It is vital for any library 
to secure and keep a competent staff 
that can work with maximum effi- 
ciency, in complete harmony and with 
an enthusiastic interest in the improve- 
ment of the library. There are many 
aids in the selection and management 
of personnel — interviews, probation- 
ary periods, inservice training, periodic 
ratings and reviews of employe rela- 
tions. In all of this, the library’s rela- 
tionship with its personnel will stand 
a far better chance of proving success- 
ful when it is based upon sound stand- 
ards, practices and methods of admin- 
istration. : * 
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20,000 Tour Decatur 
St. Mary’s Hospital 


More than 20,000 persons put in an 
appearance at the new St. Mary’s Hos- 
pital, Decatur, Ill., during an afternoon 
“open house” which marked the end 
of three-day dedication ceremonies for 
the new $7.5 million structure on Lake 
Shore Drive. The turnout exceeded all 
expectations, and the cars thronging 
the hospital parking area rapidly over- 
flowed into the streets and nearby store 
parking lots. Many of the visitors 
waited in line as long as 30 minutes 
to enter the hospital and tour the new 
facilities. 

Officials for the open house tour met 
the challenge ably, running short of 
only one item—cookies. An additional 
300 dozen were rushed to the hospital, 
when the original order for 1,000 
dozen began to dwindle with surpris- 
ing rapidity. 

Of particular interest to the visitors 
touring the eight-story structure was 
the maternity ward. More than 400 ex- 
pectant mothers were estimated to be 
among those examining the facilities. 


Benedictine Sets 
Stage for Murder 


The unusual task of helping to set 
the stage for murder has been the re- 
cent occupation of a newly-ordained 
monk of Belmont Abbey, Hereford, 
England, Father David Bird, O.S.B. 
The young priest was called in by the 
British Broadcasting Corporation to 
help them with the radio production 
of a murder play authored by his uncle, 
Kenneth Bird. The drama centers on 
the murder of a monk in a Benedic- 
tine abbey, and it was felt that Father 
David's technical advice on the setting 
of the play would make it a bit more 
authentic. 


Misprint Suggests 
New Source for Funds 


A typographic error in a news fe- 
port about St. James Mercy Hospital, 
Hornell, N.Y., suggests a new, if some- 
what ironical, source for hospital funds. 
The news item, appearing last May 
in the Tribune, read as follows: “Sister 
Scholastica explained that the Com- 
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munist Chest assists the hospital in de- 
fraying the heavy expenses.” 


Summer Bad, Summer 
Good—All Are Kids 


Summer in Cleveland, Ohio, may be 
fun, but it is also that time of year 
when children seem to become overly 
accident prone. At least that is the 
prevalent opinion around the emer- 
gency room at St. Alexis Hospital. The 
feeling would appear to be justified. 
During a 51-day period following the 
close of school iast June, a total of 722 
youngsters ranging from two months 
to 16 years were admitted for treat- 
ment of accidents. And that total ex- 
cludes medical admissions. 

Equilibrium, or more properly the 
lack of it, accounted for the largest 
number of accidents, as modern youth 
exhibited a propensity for falling from 
just about any height in sight, includ- 
ing cribs, beds, trees, bridges, porches, 
slides, merry-go-rounds and even curbs. 
Rusty nails and broken glass inflicted 
wounds or scratches on 60 boys and 
girls, while man’s best friend—appar- 
antly intent on proving the bite is 


worse than the bark—made converts” 


out of 59 former animal lovers. 
The baseball season, of course, was 
in full swing. Fifteen youths inter- 


rupted that swing by stepping into the - 


arc of a ball bat, while 16 others man- 
aged to stop baseballs in relatively un- 
orthodox manners. Transportation also 
proved somewhat of a problem as 31 
bicyclists discovered, while 30 other 


children were in auto accidents, either 
in cars or walking. Car doors also 
managed to pinch the fingers of nine 
other admissions. 

Each summer, the swallows come 
back to St. Alexis. This year, there 
were 25, with tastes ranging from 
roach poison and paint thinner to a 
Christmas tree ornament. Stings from 
bees and less identifiable flying insects 
sent 13 more to the emergency room. 
There were a frog bite, a cat bite, a 
squirrel scratch, a stone in the nose. 
And, of course, there were the usual 
scraps, with nine small patients no 
longer so sure that it is best to receive. 
And, lest one regard this host of ills as 
something out of the ordinary, there is 
one consoling reassurance of normalcy 
—at least three of the fights were be- 
tween brothers and sisters. 


65-Plus Group Rises 
But Median Age Drops 


More than 16.5 million—approxi- 
mately 9.2 per cent of the total USS. 
population—are age 65 or over, ac- 
cording to an advance report of the 
1960 Census of Population. At the 
same time, however, because of a 
slightly higher concurrent increase for 
those under 18 years of age, the me- 
dian age for the population dropped a 
fraction of a year—the first such de- 
crease in the history of this country. 
(The median age is that point which 
divides the population evenly—one 
half younger than, the other half older 
than.) 

According to the report, slightly 
more than half the states rank above 
the national average of about one in 
every 11 persons being age 65 or over. 

(Continued on page 32) 








SISTER MARY MAGDALENE MURPHY, R.S.M., 
died Sept. 1, 1961, and was buried on 
Labor Day in the St. Joseph of Mercy 
Convent Cemetery, St. Louis, Mo. She 
had been a staunch friend and advisor to 
the staff of the C.H.A. Central Office for 
many years. ‘Sister was a charter member 
of the Financial Management Council of 
the Association from its inception in De- 
cember of 1952. At the time of her 
death she had been assistant administra- 
tor of St. John’s Hospital, St. Louis, for 


four years. Her death came as the result of a heart ailment at the age of 53. 
Born in Ireland, Sister Magdalene served her community in the post of pro- 
vincial procurator of the Sisters of Mercy at Our Lady of Mercy Convent, 
headquarters of the St. Louis Province, from 1941 to 1957. MAY SHE REST IN 
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Dempsey-Tegeler & Co. has provided hundreds of 
millions of dollars to Catholic institutions through 
the sale of bonds. 


Dempsey-Tegeler & Co. is recognized nationally as a leader in the 
field of institutional financing. For more than a quarter century 
we have been providing construction funds of churches, schools, 
hospitals and other Catholic institutions through the sale of bonds. 
Our recommendation comes from countless satisfied customers, 
including Religious Orders and Dioceses, throughout the United 
States and in Canada and Mexico, 


Only Dempsey-Tegeler institutional bond issues have the com- 
plete flexibility that is so important today. 


e You can retire bonds as early as you wish without penalty. 


e You can take advantage of any lower interest rate—at 
any time—that would be beneficial to you. 


Whether you are planning a new building, expansion of present 
facilities or modernization, it will be greatly to your advantage 
to borrow: through Dempsey-Tegeler & Co. If financial advice 
will be helpful to you, one of our experienced representatives will 
confer with you without obligation. Just write us, 
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metal contact with floor, carpet or 
rug ... completely non-corrosive, 
even in the dampest, most humid 
climates or rooms . .. slide easily 
on rugs or floors and positively can’t 
stain light colored floor coverings. 
Types for wood or metal furniture. 
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Iowa tops the list for this age group 
with 11.9 per cent or approximately 
327,000 aged out of a total resident 
population of 2,575,537. The number 
in this 65-plus age group represented 
an increase of some 100,000 over the 
past decade. 

Other states ranking among the “top 
ten” in 65-plus group percentages are: 
Missouri (11.7 per cent), Nebraska 
(11.6 per cent), Florida, New Hamp- 
shire and Vermont (11.2 per cent), 
Massachusetts (11.1 per cent), Kansas 
and Maine (11 per cent), and Ark- 
ansas (10.9 per cent). As might be 
expected, Florida and Arizona led the 
field in a percentage increase over the 
past 10 years for their 65-plus resi- 
dents. The increases were 133 per cent 
and 104 per cent respectively. The two 
newest states—Alaska and Hawaii— 
reported the smallest percentages of 
resident aged, at 2.4 per cent and 4.6 
per cent respectively. 


VA Tests Treatment 
Method for Cancer 


A new method of treatment for can- 
cer is being explored in a special 24- 
hospital VA project. The method em- 
ploys local infusion of the drug ame- 
thopterin (Methotrexate) to destroy 
the vitamin—folic acid—without which 
cancer cells die. The drug is pumped 
directly into the artery that supplies 
the cancer with blood, so that the con- 
centration will be*highest in the tumor 
area. An antidote, citrovorum factor, 
is injected into the patient’s muscles 
several times a day, to protect the rest 
of his body from the amethopterin es- 
caping from the cancerous area. The 
treatment continues over periods as 
long as three weeks. Earlier tests of the 
new method have resulted in improve- 
ment in a substantial percentage of 
cases. In some cases, all signs of can- 
cer have disappeared for 18 months, 
although there is no proof yet that the 
disappearance will be permanent. 


A.Ph.A. Pens 
Poison Letter 


A letter supporting a House Joint 
Resolution urging that the third week 
in March be proclaimed National Poi- 
son Prevention Week has been writ- 
ten by William S. Apple, secretary of 
the American Pharmaceutical Associa- 
tion. In outlining the reason for the 


(Continued on page 35) 
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Association’s support of this measure, 
Dr. Apple explained, “members of our 
profession have a continuing interest 
in the problem of accidental poisoning. 
In this connection, pharmacists have 
fostered the development of informa- 
tion and education materials for pres- 
entation to lay audiences and are as- 
sisting in the operation of poison con- 
trol centers.” The resolution has been 
assigned to the House Subcommittee 
on Bankruptcy and Reorganization. 











Sr. Agnita Miriam 
Receives New Medal 


Sister Agnita Miriam has become 
the first to receive a new medal 
awarded by Marillac College, Nor- 
mandy, Mo., to the nun whose work in 
the educational or social fields is simi- 
lar to that done by Venerable Mother 
Elizabeth Seton, foundress in the U.S. 
of the Sisters of Charity. The medal is 
named in honor of Mother Seton. 

Sister Agnita has served in the Con- 
ference of Religious of National Cath- 
olic Charities for many years. She has 
also taught at the Catholic University 
of America, Washington, D.C. 


Beatniks On Way Out, 
Psychiatrist Declares 


The passing of the “beatnik” and 
the “angry young man” from the con- 
temporary scene has been predicted by 
a Larchmont, N.Y., psychiatrist, Dr. 
Leopold Bellak. Their successor, he 
Suggests, may be an “urbanely unin- 
volved” type. 

Dr. Bellak cited social flux and the 
impact of the communications media 
as causes behind these character 
changes. Too much television, radio, 
newspapers and magazines have created 
such a mass of changing information 
and events that modern man is losing 
his identity, he said. “It is likely that 
under the impact of constant stimuli 
from all the means of communication 
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HILL-ROM offers two new units: 
one for adults—one for pediatrics 


Al left: No. 48-10 Adult Bed. 
Extra equipment includes I.V. 
Rod, chart holder, drainage 
bottle and oxygen tank holders, 


At right: All mechanism en- 
closed in center channel. 
Spring and mattress fold into 
compact, easily-cleaned unit. 


Both of these beds are light and safe for easy moving. Aluminum sides 
and ends. The anodized aluminum side guards can be raised or lowered 
with one hand. To lower, simply release the side positioning bracket. 
All required spring positions available. National Fabric bottom is 
rustproof, durable, easily cleaned. Moulded bumper around entire frame 
of both beds provides complete protection to walls and doorways. 
The adult bed has 10” conductive rubber tired casters—pediatric bed 
has 6” casters, all with swivel locks and brakes. Adult bed has 6 I.V. rod 
receptacles, pediatric bed 2. Sleeping surface of adult bed 30” x 78”, 
pediatric bed 30” x 54”. Overall dimensions pediatric bed 3514” x 6234”. 
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—as well as the lack of identification 
because of great social and geographic 
mobility—the Angry Young Men and 
the Beatniks will be followed by a gen- 
eration that does not protest anymore; 
it will not be angry because it will not 
have the need for deep permanent re- 
lations.” 

As a result of these changes, a “kind 
of cocktail party society” may prevail 
in the future, Dr. Bellak indicated. 
“While the present middle-aged and 
some of the young adult generation 
react with a sense of loneliness and 





lack of identity, some others and prob- 
ably the future generation may have 
a ‘shallow’ character structure, though 
of greater cosmopolitan, urbane 
smoothness.” Dr. Bellak made his re- 
marks in the August Archives of Gen- 
eral Psychiatry. 


Urges Missionary 
Groups to ‘Mix’ 


The practice of entrusting a mission 
area tO One missionary congregation 
creates a false idea of the Church, since 
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natives tend to identify the Church 
with that group only, the superior 
general of the White Fathers has 
charged. It is time to modify such a 
practice, Father Leo Volker, W.F., 
said, pointing out that by sending sev- 
eral missionary congregations into the 
same mission area, natives will gain 
an idea of the diversity within the 
Church as well as profiting by seeing 
members of different groups codperat- 
ing with one another. 

Mixing mission orders in one mis- 
sion area will also help solve some 
practical problems, Father Volker con- 
tinued. Many different types of spe- 
cialists are needed in the missions, but 
it is impossible for any one congrega- 
tion to train them all, he observed. He 
added, however, that only through co- 
Operation among the various congrega- 
tions would it be possible to ensure 
such a setup. 

Mission congregations working and 
planning together also would eliminate 
the disadvantages of having missionary 
priests from one nation only being sta- 
tioned in a particular area, Father 
Volker said. This situation has arisen, 
he noted, in those areas which the 
Holy See has entrusted to a national 
province of a mission congregation. 


Report New Cause 


For Heart Failure 


A research team from St. Joseph 
Hospital, Burbank, Calif., has proposed 
a new concept for. the cause of heart 
failure. Generally it has been accepted 
that, in heart failure, the heart muscle 
simply becomes too weak to deliver 
blood to vital organs of the body. The 
research team’s report, however, sug- 
gests that the problem in some cases 
may be due to the heart’s inability to 
receive blood rather than an inability 
to eject it. 

A report on the team’s findings was 
presented at the recent convention of 
the American Physiological Society in 
Atlantic City by Dr. Peter F. Salisbury, 
head of the intensive treatment center 
at St. Joseph Hospital, and his re- 
search associates, Cecil Cross and 
Andre Rieben. 

The heart's inability to receive blood, 
the report indicated, is due to a grow- 
ing inflexibility of the heart muscle. 
Factors which may cause or contribute 
to this condition, according to the re- 
port, include edema (fluid accumula- 
tion) of the heart muscle, inflamma- 
tions and high blood pressure. Correc- 

(Continued on page 40) 
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NCG Multiple Outlets provide optimum serv- 
ice and multiply savings in cost of installation. 
Equipment can be mounted side by side and 
used at the same time or independently. All 
outlets are keyed, preventing accidental inter- 
change of adapters. 248 series adapters are 
compatible with 238 series now in use, 
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mixture of oxygen and air is reliably maintained 
for proper administration to infants. 
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tive measures suggested by the report 
included: Keeping blood pressure on 
the low side of the patient’s normal 
range; controlling proteins and salts 
in the blood plasma, and supplying the 
heart with sugar and other needed 
fuels. 


Certified Specialists 
Do 30% of Surgery 


Only 30 per cent of in-hospital sur- 
gical procedures are being performed 
by board-certified surgeons, according 


to a preliminary report of a joint sur- 
vey to be published by the Health In- 
formation Foundation in codperation 
with the National Opinion Research 
Center at the University of Chicago. 
The conclusion was based on an area- 
probability sample of 2,941 families 
interviewed as representative of the 
civilian non-institutional population. 
The report stated that seven out of 
10 in-hospital surgical procedures in 
this country during 1957-58 were per- 
formed by either full-time or part-time 
specialists in surgery, and that only 
three in seven of these specialists were 
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Hot Plate Pellet System assures 
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For additional information, use postcard facing back cover. 















board-certified surgeons. Some 30 per 
cent of surgical procedures were per- 
formed by physicians not specialists in 
surgery. Of these, general practitioners 
in private practice accounted for the 
largest proportion—22 per cent of all 
surgical procedures. 

Accredited hospitals, those with a 
large bed capacity and those located 
in counties within smaller metropoli- 
tan areas were the scene of most of the 
surgical procedures performed by full- 
specialists in surgery and board-certi- 
fied surgeons. Among surgical pro- 
cedures, specialists accounted for 89 
per cent of the gastrointestinal and 
urinary operations, 85 per cent of her- 
nia operations, 56 per cent of dilata- 
tion and curettage not performed in 
connection with miscarriage, 64 per 
cent of tonsillectomies and/or ade- 
noidectomies, and 66 per cent of ap- 
pendectomies. General practitioners 
performed 34 per cent of tonsillecto- 
mies and/or adenoidectomies, 32 per 
cent of dilatation and curettage, and 
23 per cent of the appendectomies. 

Regarding fees, the report indicated 
that $200 or more was charged in 23 
per cent of the surgical procedures, 
$100-199 in 30 per cent, and less than 
$100 in 35 per cent. Surgery per- 
formed free or at a greatly reduced 
fee occurred in only seven per cent of 
the instances; while for five per cent 
of the operations reported the fee 
could not be determined. Specialists 
in surgery, according to the report, 
were more likely than others to treat 
higher-fee cases, 2!*:ough they also ac- 
counted for more than half of the op- 
erations for free or at a reduced fee. 


Green Bay Hospital 
Fetes New Fathers 


When babies are born, fathers tra- 
ditionally have a rough time handling 
household chores and downing a 
square meal at the same time before 
rushing off to the hospital for visiting 
hours with their wives. However, a 
solution to this problem has now been 
instituted by St. Vincent Hospital, 
Green Bay, Wis. Under the hospital's 
new policy, fathers can join the new 
mothers for an evening meal “on the 
house” in the hospital cafeteria. 


Aching Back Termed 
Common Ailment 


One out of every three Americans, 
sometime in their lives, will be tor- 
mented by backaches, according to a 
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The safety and success of anesthesia 
depend on more than the gas alone. 

In addition to the skill of the administering 
professional, safe and successful anesthesia 
depend on three important factors: gas 
purity ... cylinder interior cleanliness... 
valve performance. 
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The Inside Story © CaS | 
of Puritan Cylinders 


In addition to the exterior of Puritan cylinders being in- 
spected, cleaned, painted and labeled before each ship- 
ment, the interior is vacuum drawn before each filling to 
assure the removal of possible contaminants or other foreign 
substances. Thus, are users assured that the gas which 
comes out of Puritan cylinders is as pure as when it went in. 


Because Puritan’s manufacturing standards demand only the 
finest possible results, Puritan medical gases—equalled by few 
and exceeded by none—have come to be the symbol of purity... 
of safety and success in anesthesia and medication. The new 
easy-off Puritan VALVE SEAL assures Puritan’s purity standards 
to every user. 


Because gases vary in physical and chemical characteristics, in 
contents pressure, and in manner of use, Puritan has drawn on 
years of experience and know-how in designing different valves 
to meet these conditions. As a result, Puritan cylinder valves are 
engineered and time-proved to give ‘“finger-tip flow control,” 
positive safety, purity protection, ease of operation, and econo- 
my of use. The new Puritan positive-protection, easily removed 
VALVE SEAL assures purity of contents and a fresh full cylinder. 


COMPRESSED GAS CORPORATION 
Products and Service for Better Patient Care 





Puritan Compressed Gas Corporation / Oak at 13th Street / Kansas City 6, Missouri 

MAIL TODAY 
FOR FULL INFORMATION NAME HOSPITAL 
ON PURITAN MEDICALGASES — annpecs 
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recent statement issued by the Ameri- 
can Medical Association. Every year 
some 250,000 workers suffer back in- 
juries serious enough to send them 
home and countless others are plagued 
by pains, the A.M.A. said. 


Hospitals Organize 
Non-Profit Laundry 


Six hospitals in Baltimore, Md., have 
organized a non-profit laundry cor- 
poration to build and operate a plant 
capable of handling 12 million pounds 
of hospital laundry per year. The $1.6 


SIX SIZES, 


a thousand and one uses 


The wide range of sizes of “VASELINE” STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 


room. As a pressure dressing in surgery.. 
an emollient dressing on dry and nonacute skin lesions. . 
here is a dressing convenient to use and of guaranteed, 


and ear procedures... 
sealed-in sterility. 


Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes ¢ 1/2” x 72” selvage-edged packing 


in heat-sealed foil envelopes ¢ 1” x 36” strip... 
. 6” x 36” strip 


3” x 18" strip ....3" x 36” strip... 


‘Vaseline’ Sterile Petrolatum Gauze U. S. P 


Professional Products Division * Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® is @ registered trademark of Chesebrough-Pond’s Inc. 


million venture should be in operation 
by January of 1963, according to Wal- 
ter F. Perkins, president of the Johns 
Hopkins Hospital board of trustees 
and president of the new organization, 
Maryland Hospital Laundry, Inc. 

The decision to go ahead with the 
laundry corporation came as a result 
of more than a year’s study and plan- 
ning, coordinated by the Hospital 
Council of Maryland. Advantages 
cited for the project include: Reduced 
processing costs, recaptured space in 
the individual hospitals for patient 


.an occlusive dressing in burns.. 
. a packing in nose, eye, 


3” x 3” pad, opening to 3” x 9” strip... 
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care activity, elimination of any need 
to replace antiquated machinery or to 
include laundries in hospital modern- 
ization and new construction programs. 
After the laundry is in operation, the 
corporation also intends to effect fur- 
ther savings through standardization 
and group pntnene of major linen 
items. 


Research Council 
Holds First Meeting 


The Institutional Research Council, 
Inc., a new organization formed to 
serve the needs of large consumers con- 
cerned with the operation of institu- 
tional, governmental, public feeding 
or public housekeeping facilities, held 
its first meeting in New York City 
recently. The following officers were 
elected: Forrest F. Carhart, Jr., repre- 
senting the American Library Assoc., 
president; H. H. Mobley, representing 
the American Motor Hotel Assoc., vice- 
president; R. H. Layer, representing 
the Hospital Bureau, Inc., treasurer; 
J. S. Fassett, representing the American 
Hotel Assoc., secretary, and Mrs. Mary 
Clagett, representing the National Ex- 
ecutive Housekeepers’ Assoc., Inc., as- 
sistant treasurer. 

Organizations comprising the orig- 


inal membership of the Institutional 


Research Council, Inc., are: American 
Hotel Association; American Library 
Association; American Motor Hotel 
Association; Association of College 
Unions; The Catholic Hospital Associa- 
tion of the U.S. and Canada; Hospital 
Bureau, Inc., National Association of 
Hospital Purchasing Agents and Na- 
tional Executive Housekeepers Asso- 
ciation, Inc. Headquarters of the Coun- 
cil are 221 W. 57th St., New York 19, 
N.Y. 


Working Life Expectancy Rises 


One of the most important results 
of medical progress in this century 
has been a large increase in the average 
American’s working life expectancy, 
the Health Information Foundation re- 
ported recently. The Foundation 
pointed out that an American male 
baby born in 1958 had a working life 
expectancy of 42.3 years, 11.2 years 
over the comparable figure for a baby 
born in the 1900-02 period. 

In terms of manpower potential, 
the H.LF. report stated, “a group of 


(Continued on page 46) 
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SAFER—New lubricating cream—a suspension of BIO-SORB Powder—eliminates glove 
lubricant as source of operating room dust. Non-irritating, non-sensitizing, non-toxic 
to tissue, non-flammable. 


SUPERIOR LUBRICATION—BIO-SORB Cream distributes uniform film of lubricating 
powder over hands—base evaporates rapidly, leaving hands completely dry for gloving. 
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(Continued from page 42) 
100,000 males born in 1900-02 could 
expect to put in an average of 
3,106,000 man-years of work during 
their lives. By 1939-41 the compar- 
able figure was 3,815,000 man-years 
and by 1958 it was 4,228,000. Thus 
the working life expectancy in man- 
years of a group of 100,000 male in- 
fants has risen by over one million 
since 1900-02, or by about one-third.” 

The working life expectancy of 
American females has also increased 
sharply in this century, from an average 


of 69 years at birth in 1900-02 to 
19.9 years in 1958. 

George Bugbee, Foundation presi- 
dent, said: “The non-productive or de- 
pendent years today are no greater as 
a proportion of total life expectancy 
than was true in 1900. Because of the 
increased number of employed women, 
the number of nonworking years by 
men and women as a proportion of 
total years of life has actually de- 
creased. By these measures the time 
for education of the young and re- 
tired leisure for older people, while 
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NOW... Puree, Liquefy, Grate, Mix, Homogenize to meet 
diet food, tube feeding and laboratory requirements 


3 NEW 
WARING 


| BLENDORS’ 


Give you the quantities and 
consistencies for every need 


FOR MASS FOOD PREPARATION. Gallon-size 
Waring CB-4 Blendor is specially designed for 
heavy institutional use. Features life-time lubri- 
cated, heavy-duty push-button motor. Easy-pour- 
ing stainless steel container and cover. Removable 
blades for simplified cleaning. Operates on 115 
volt AC current. 230 volt model available. 


FOR SMALLER QUANTITIES, DIET KITCHENS, ETC. 
A new, more powerful motor and 37% oz. stain- 
less steel container make the Waring LB-1 first 
choice for preparation of smaller quantities where 
dependability and efficiency of operation are also 
important factors. Where laboratory use involves 
highly corrosive materials, a specially built model 
is available. 


FOR SPECIALIZED AND LABORATORY USE. Our spe- 
cially designed Aseptic Dispersall container is 
adaptable to any standard Waring base. It is used 
wherever careful aseptic control and confinement 
of ingredients within the agitating vessel is re- 
quired. All parts are of stainless steel and every 
portion of the container which comes into contact 
with contents is corrosion proof and essentially 
inert biologically. Container temperature can be 
controlled. 


For Complete Information Write: 


WARING PRODUCTS CORPORATION 
114 Lake Street, Winsted, Conn. 
A Subsidiary of Dynamics Corporation of America 


American made by American craftsmen... 
to help the American economy 
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longer today than in 1900, is less of a 
drain on income during employed 
years. Added work years are one dra- 
matic result of better and wiser use of 
medical care. The opportunity remains 
for further improvement as the public 
takes greater advantage of modern 
health services.” 


Accounting Booklet for 
Nursing Homes Available 


A Suggested System of Uniform Ex- 
pense Accounting for Nursing Homes 
and Related Facilities, published by 
the Public Health Service, is now avail- 
able for distribution. The 125-page 
document, developed jointly by the Di- 
vision of Hospital and Medical Facili- 
ties of the P.H.S., and the Accounting 
Committee of the American Nursing 
Home Association, is based on recom- 
mendations of the 1958 National Con- 
ference on Nursing Homes and Homes 
for the Aged which stressed the need 
for data on costs of operating these fa- 
cilities. 

Single copies of the publication, No. 
835, may be obtained from the Di- 
vision of Hospital and Medical Facili- 
ties of the Public Health Service. It 
may also be purchased from the Su- 
perintendent of Documents, U.S. Gov- 
ernment Printing Office, Washington 

_ 25, D.C., for $1.00. 


Oblate General Calls 
For More Dr. Dooleys 


The Rev. Leo Deschatelets, O.M.I., 
superior general of the Oblates of 
Mary Immaculate, has stated that there 
is a vital need for “thousands of lay 
apostles like Dr. Thomas Dooley.” In 
a recent interview, the Oblates’ Su- 
perior described the late jungle doctor 
of Laos as a “perfect example” of how 
trained, dedicated laymen can assist in 
the mission work of the Church. 


Nun Leaves Orient 
To Study Japanese 


A nursing sister has travelled nearly 
8,000 miles from the doorstep of Japan 
to New York’s Columbia University. 
Her purpose: To learn Japanese. 

During the past summer, Sister 
Mary Carmel has been studying Jap- 
anese 18 classroom hours a week in a 
concentrated 12-week program equiva- 
lent to a full academic year. A native 
of New Brunswick, Canada, she is a 
member of the Daughters of Mary, 
Health of the Sick, an American com- 
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NEW McKESSON & ROBBINS 


~ PHARMACY NIGHT SERVICE CABINET 


iS LIKE HAVING 
A PHARMACIST ON DUTY 
24 HOURS A DAY! 


The Hospital Pharmacy Night Service 
Cabinet, built into the pharmacy wall, 
with doors opening into the pharmacy 
and out onto the hospital corridor, 

takes the place of a nighttime 
pharmacist. A standard supply of 
medicinals locked in the cabinet by the 
pharmacist during the day are 

available to the responsible person who 
keeps the keys for the locked corridor 
doors when the pharmacy is closed. 

She simply unlocks the cabinet, leaves 
her script or order, takes what she 

needs and relocks the cabinet. In the 
morning the pharmacist picks up the 
orders and restocks the unit. There is no 
longer any need to have the whole 
pharmacy with its complete stocks of 
narcotics and expensive pharmaceuticals 
opened when the pharmacist is not on duty. 


| The McKesson & Robbins Hospital Pharmacy 
NIGHT SERVICE CABINET is 35” wide, 
60” high and 13” deep. Adjustable shelves 
give complete flexibility for storing all 
normal night pharmaceutical needs. 











An optional exclusive feature of the Pharmacy Night 
Service Cabinet is an automatic switch which turns on 
a built-in “full-view” light when the doors are opened. 


COMPACT . ‘ MAGAZINE 
Storage (= <phrieraeeee ; Space Saver 
CABINET (‘3m DISPENSER 


...USeS NO More room 
to triple storage 

space. Movable and 

interchangeable 

trays lets you use 

all — interiorspace _ easy to see, easy to reach. 
including the inside sur- McKesson COMPACT 

face of the wide swinging CABINET 35” wide, 16” pa Eye gy 
doors...stores three times deep and 30%” high comes deep and 47%” high pte 
more than ordinary cabi- with 20 adjustable steel with 30 fiberglass-reinforced 
nets of the same size... trays with clear plastic plastic trays 

keeps hospital supplies leading edges. ; 


... Stores four times more in 
the same space. Gravity feed, 
inclined trays put fast-mov- 


ing, prepackaged pharma- 
ceuticals at your fingertips. 





SEE THESE McKESSON SPACE-SAVING, 
WORK-SAVING CABINETS AT BOOTH #555, 
AMERICAN HOSPITAL ASSOCIATION CONVENTION, 
SEPTEMBER 25-28, ATLANTIC CITY, N. J. 
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munity with headquarters at Crags- 
moor, N.Y. 

Sister Mary Carmel, whose last for- 
mal schooling was a nursing education 
course some 20 years ago, was not told 
to study Japanese, but considered it 
high time she did. She already has a 
speaking knowledge of the language, 
picked up in her work at the mission 
clinic on Okinawa, where she has been 
stationed since 1953. But a knowledge 
of the Japanese written characters, she 
confides, would be helpful with her 
work among the children who come to 
the clinic but can’t understand how 





the “angel of mercy” can talk to them 
in their own tongue, yet not under- 
stand the writing. 


Clot-dissolving Agents 
Under Investigation 


New drugs that dissolve blood clots 
in a test tube may hold the answer 
for dissolving blood clots inside a liv- 
ing blood vessel. Doctors already have 
begun to use these new “thrombolytic 
agents” to treat inflammation and clot 
formation in veins, especially of the 
legs. Research also is under way to 
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test the effectiveness of the agents in 
more serious conditions such as coro- 
nary thrombosis —clot-caused heart 
attacks. 

It is still difficult to determine, how- 
ever, whether the drugs actually per- 
form in living blood vessels as they 
do in test tubes, Dr. Michael Hume, 
assistant professor of surgery at the 
Yale School of Medicine, New Haven, 
Conn., has reported. The patients’ im- 
provement could be due to factors 
other than the clot-dissolving treat- 
ment, he said. 

Dr. Hume is seeking the answer by 


_ testing the agents on radioactive clots 


in experimental animals. “While it's 
in the circulation, any clot tends to 
decrease in size,” he observed, noting 
that his measurements of radioactivity 
have shown that a clot always grows 
smaller but changes its shape as new 
deposits form. 

“I believe the same process holds 
true in the human circulation also— 
that is, in the circulation of normal 
people who do not have a_blood- 
clotting disease. In those who suffer 
from such thrombotic disease, how- 
ever, the clot might very well get 
larger.” If this is true, it becomes all 
the more important to develop drugs 
that can effectively dissolve clots in 
their early stages. 

Summarizing his work, Dr. Hume 
noted that it is reasonable to expect 
that thrombolytic agents are likely to 
develop into an effective and predicta- 
ble means of treatment, but part of 
their development will be to show 
that they actually do dissolve clots in 
the blood stream under carefully con- 
trolled experimental conditions. Pa- 
tients with thrombotic disease do not 
present an ideal circumstance for such 
observations to be made. 


Cancer Specialists 
At Colorado Springs 


“The Concept of a Cure” was the 
keynote address of a four-day scientific 
meeting of radiation specialists and 
leading cancer therapists belonging to 
the American Radium Society. The 
meeting, held at the Broadmoor Hotel 
recently, heard Dr. Fred C. D. Collier, 
Birmingham, Ala., deliver the address. 

The Radium Society’s membership 
is composed of radiologists and other 
physicians who use x-rays, radium and 
other radioactive substances—such as 
the Atomic Age isotopes—in treatment 
of disease. Dr. Jesshill Love, Santa 
Barbara, Calif, is president. * 
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PURCHASING ISSUE 





| one PURCHASING is growing in scope, responsibility and 
recognition. ‘Tremendous advances in technology alone have 
increased the responsibility of purchasing agents to keep up with 
new developments in the hospital field. Even purchasing agents 
with a basic education and years of experience behind them now 
are faced with the need of catching up. For, the professional stat- 
ure of a purchasing agent is founded on his ability to remain 
alerted to any and all developments within his specialty. Some 
form of continuing education, therefore, is essential. 


Professional development begins with self-study through vol- 
untary reading of purchasing texts, handbooks, periodicals and 
newspapers. Since it is impossible to read everything in the field, 
the purchasing agent should develop a selective reading program. 
Nor should this minimum reading schedule be confined solely to 
the hospital field; rather, it also should include business and in- 
dustrial purchasing journals. 









Purchasing agents who have not had exposure to form 
academic programs should consider purchasing courses offered 
universities and colleges throughout the country. Although not 
specifically oriented to hospital purchasing, these programs do 
provide definite assistance. Another means of broadening pro- 
fessional horizons is the formal exchange of ideas with others. _ 
Thus, purchasing agents should join and actively participate in 
local purchasing groups to discuss mutual problems and explore — 
solutions. In addition, national associations, such as the Catho- 
lic Hospital Association, American Hospital. Association and Naw 
tional Association of Hospital Purchasing Agents sponsor seminars, _ 
conferences and institutes which aid greatly the purchasing agent’s 
professional development. 


A mere desire for advancement is not sufficient. It must be 
realized that any program of self-improvement requires planning 
and considerable sacrifice of leisure time. As the hospital field ad- 
vances, the purchasing agent cannot afford to stand still. He must 
anticipate the future and initiate a program of self-improvement : 
to meet the challenges ahead. : 












JAMES RITTERSKAMP, JR. 
Vice-president & Treasurer 
Illinois Institute of Technology 
Chicago, Ill. 


eae has been recognized by management as 
a profit making function (whether for profit in com- 
mercial endeavors or for services in institutional work 
makes little difference). It has been recognized as a man- 
agement function and has been given the necessary re- 
sponsibilities and authority to carry on its work. In short, 
management has given purchasing the ball to run with. 
Now what are we going to do with it? (Are we ready for 
executive status—are we executives? ) 

Robert G. Cross, in an article in Modern Office Pro- 
cedure Magazine, gave his criterion for determining an 
executive as “how much a man’s job affects the success 
of company operations.” Let’s apply this definition to 
purchasing. It is obvious that purchasing does affect the 
success of company operations; it does affect the success 
of hospital operations, and it does so in three areas. 1. 
The quality of the product made or the service offered is 
determined in part by the quality of materials, equipment, 
and services that are provided. This is purchasing’s job. 
2. The success of. an operation depends upon the con- 
tinuity and availability of supply. In a manufacturing or- 
ganization a shut-down or production interruption because 
of lack of materials is one of the most costly failures that 
can occur. In a hospital, life or death is often dependent 
upon having the right equipment and services available. 
3. Purchasing has a direct effect on expenditures. Purchas- 
ing conducts the interchange of institutional resources: 
money for goods, materials, supplies and equipment, and 
how well this exchange is accomplished determines to a 
large measure operating costs. 

So it is safe to assume that purchasing directors are 
executives, if we take Mr. Cross’s definition, because the 
success of our institutions’ operations depends in a large 
measure upon the successful accomplishment of the pur- 
chasing function. 

Nation’s Business Magazine recently enumerated 
what the editors considered to be the five key executive 
skills. It might be helpful to review them to show again 
how purchasing is closely interwoven in the operations of 
any organization at an executive level. The first of these 
skills is the ability to be flexible and to adapt to acceler- 
ated change. To do an effective job, purchasing must be 
flexible for the processes of industry or the treatment of 
disease are constantly changing, are. constantly being 
revolutionized. Purchasing must keep one step ahead 
to be able to provide the necessary materials required 
to meet these changes. 

The second key executive skill is the ability to be 
imaginative and the ability to innovate. A revolution was 
reported recently in the banana industry when an enter- 
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prising importer discovered that 11 per cent of the ship- 
ping weight of bananas is taken up by the stalks. By 
picking the bananas from the stalks and placing them 
carefully in the container he can ship the same number 
of bananas in a 40-pound crate in contrast to the former 
weight of 60 to 65 pounds. Although he is not creating 
a square banana, he is coming mighty close to it by ef- 
ficient packaging that saves handling costs, freight costs, 
and makes it easier to distribute and redistribute to cus- 
tomers throughout the country. Every good purchasing 
agent is constantly looking for square bananas in his own 
particular company or institution, and to do an effective 
job he should continue to do this. 

The third skill is proficiency in controlling and re- 
ducing expenses. This needs no comment since it is clear 
that all purchasing work directly involves this point. 
Fourth on the list is skill in co6rdinating and correlating 
{ forces within and without the institution, and fifth is the 
ability to mobilize and motivate men. These last two 
skills deal with human relations—and many of us over- 
look this aspect to the extent that we forget many of the 
important psychological factors involved in dealing with 
and supervising people. Experts tell us that executives 
or managers deal with men, money, and materials, Pur- 
chasing deals with all three, but by far the most important 
is the group called men. Just how carefully do purchasing 
agents handle this area? We assign responsibilities to 
subordinates: Do we give them the authority to carry out 
their responsibilities? It is at least difficult to do a job 
without the authority to get it accomplished. We direct 
and we guide people: Do we do it without interference 
in their actions or decisions? The “second guess” has no 
place here. We must train individuals to solve their own 
problems and to recommend solutions. We must moti- 
vate subordinates for greater productivity and at the 
same time create higher morale. We must see that our 
institutional objectives are accomplished efficiently and 
economically. This must be done by people who have the 
ability to attain such objectives. 

How well do we realize that, although nothing can be 
accomplished without our leadership, it is the people we 
lead who help us achieve our goals? This is the most 
important area for the exercise of management skills. Are 
we equal to the challenge? Our ability to deal with peo- 
ple measures our success, not only as purchasing agents 
but also as purchasing executives. There is a big dif- 
ference between a purchasing agent and a purchasing 
executive. Are we qualified for the latter title? The an- 
swer will be found in-our actions—the efforts we make to 
upgrade ourselves and the purchasing function. 
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The Catholic Hospital Association has developed a 
fine educational program in Purchasing to date. Insti- 
tutes have been held in various sections of the country, 
some of them for advanced groups. The Purchase Ex- 
change assembles and disseminates valuable information 
about the field regularly. Quality literature, practical ar- 
ticles on purchasing appear regularly in HOSPITAL PROG- 
RESS, the official journal of the Association. It has been an- 
nounced that a correspondence course in Purchasing is to 
be offered in the near future by C.H.A. These activities 
in formal education are commendable, indeed, but the 
education of the P.A. can’t be allowed to stop there. 

All the programs thus far have been in the how-to- 
do-it stage. They represent the technical development of 
a specialist. This is a necessary first step but cannot be 
the end, else someday we might find there is no need for 
our specialty. Our ultimate goal should be development 
and educational programs to improve the individual pur- 
chasing agent, to make him more than a specialist. This 
type of improvement would be beneficial not only to the 
P.A. but to the institution and the public he serves. This 
means, of course, training along management lines, which 
is basically people and idea engineering. Purchasing 
agents have long sought and finally gained management 
recognition and status. Unless purchasing agents have the 
training and abilities to meet the challenge imposed by 
this recognition, purchasing may once again revert to a 
mere clerical function—and status. 

Some purchasing personnel have scoffed publicly and 
privately at revolutionary ideas such as mathematical cal- 
culations of economical ordering quantities; at data proc- 
essing records and inventories; at mathematical calcula- 
tions for supplier selection; at value analysis, and at ma- 
terials management. These are new concepts and if pur- 
chasing as a field does not exploit them to the fullest it 
will risk eventual reduction in status, because someone 
else in management will pick up the ball and run with 
it. Status implies ability and responsibility, and educa- 
tional efforts in purchasing must aim at management de- 
velopment. There are many current problems and the 
future holds larger ones which can only be solved by 
persons with executive skills. 

Howard Ahl, secretary of the National Association of 
Purchasing Agents, said recently that the purchasing agent 
of tomorrow must be able to move in a number of direc- 
tions almost simultaneously. It is certainly true that pur- 
chasing in the ’60s will demand a person with all the 
executive and purchasing skills that can be conjured. I 
hope that all of us in purchasing will be able to meet 
that challenge. * 
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HEN TRADITIONAL METHODS 
V V of competitive bidding fail us, 
we turn to negotiation. But how do 
we negotiate? What steps do we take 
to assure that we are actually making 
a good purchase? Discussions of nego- 
tiation procedure have been surpris- 
ingly lacking in the literature of pro- 
curement. Apparently, we are expected 
to just negotiate! 

Negotiation is not entirely an aban- 
donment of competition, but rather an- 
other type of competition—the compe- 
tition of a game, of one team against 
another. Even here, it is not quite the 
same thing. In a football game one 
team will win and one will lose. Not 
so in a purchase negotiation; both 
teams should win—or at least both 
should obtain a better deal because 
neither one expects to defeat or elim- 
inate his opponent. In fact, that would 
be contrary to the best interests of 
both. Negotiations must be made upon 
honorable terms between opponents 
who have high respect for each other. 

Negotiation methods, rather than 
the traditional competitive approach, 
should be used for certain types of 
business transactions. For instance, 
there may not be the time necessary to 
prepare competitive bids, advertise 
them and analyze them, when the pur- 
chase contract must be established with 
all speed. Or the proposed purchase 
may be one of research and develop- 
ment calling for a new product, 
method or treatment. The object of 
the purchase may involve new or dif- 
ferent materials and methods not pres- 
ently known to us. We will wish to 
avail ourselves of the best ideas in the 
market—the know-how of specialists 
in the trade. We are “buying the 
brains” of the best equipped and ex- 
perienced specialists in the field and 
negotiation enables us to do this. 
Under such conditions, we can nor- 
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mally expect the specifications for a 
negotiated purchase to be of the per- 
formance type. We specify a result 
and we ask the contractor for a pro- 
posal of how he thinks it can be ac- 
complished most economically. Sec- 
ond, the prices in negotiation will 
often be expressed in some form of a 
flexible, or “cost plus” formula. Third, 
since we are seeking the best informa- 
tion and best ability as well as the low- 
est price, we are going to select rep- 
utable contractors in whom we have 
full confidence and our vendor list is 
therefore limited. We should call upon 
only those vendors whom our top man- 
agement will accept and approve. 

The purchasing agent initiates the 
negotiation, using a specification given 
to him by the engineer, or other spe- 
cialist who will be concerned with the 
result. He is calling for something to 
be done which is not a regular article 
or service in the quotable markets. 
This means a special result and a spe- 
cial contractor. The specification must 
clearly state what that result shall be 
before he can ask the acceptable con- 
tractors to give him proposals of how 
it should be done. 

This is not a “request for quotation” 
but a “request for proposal.” If the 
regular bid form is used, a special 
statement should be added to indicate 
that the proposal is open to negotia- 
tion and that all conditions as well as 
price are subject to further discussion. 

Up to this stage, we are using the 
basic form of competition. Each pros- 
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pective contractor, while placing this 
proposed price high enough to allow 
some margin of concession in later 
negotiation if need be, is still con- 
cerned that his price will be low 
enough to be accepted as the one most 
favorable to the buyer. Each proposal 
returned will point out methods of 
holding the costs down or of improv- 
ing the results and that is just what 
we expect to gain by negotiation. 

The buyer now is well prepared. 
The original request from the engineer 
gave him an estimate of the proposed 
work and its cost; now he has at least 
three proposals ideally which furnish 
outside suggestions and responsible es- 
timates of cost. 


In a Climate of Respect 


The purchasing agent knows more 
than anyone else about the business 
aspects of the project. He will prob- 
ably want to discuss the technical 
features of the proposals with the engi- 
neer, the accountant and others con- 
cerned and, with them, select the best 
proposal for negotiation. The details 
of the proposals, however, should be 
confidential within the organization, 
and the purchasing agent should not 
divulge to anyone his personal plans 
and strategy for the negotiation. At 
this point in the process it is good pol- 
icy to report to the administrator on 
the general aspects and expectations in 
order to keep him in touch with the 
project—without promising too much. 

Negotiation, according to the dic- 
tionary, means “to talk over and ar- 
range terms” and that is just what is 
to be done now. There must be some 
talking and arranging; negotiation is 
not a process of deciding, although de- 
cisions are made at the conclusion of 
negotiations. In fact, business execu- 
tives who pride themselves on their 
ability to make prompt decisions some- 
times fail as negotiators because they 
are not inclined to take the time for 
this discussion. How much time is 
needed will depend, of course, on the 
features of the proposal and upon the 
negotiating parties. It may involve 
only a short discussion between the 
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buyer and the contractor or, on big 
projects, it may call for several meet- 
ings with teams of advisors on both 
sides. There is one outstanding con- 
dition in all purchase negotiation, 
however; the opposing parties respect 
each other and fully intend to arrive 
at agreement. A quick, positive state- 
ment of “This is my price; take it or 
leave it” by either party does not be- 
long in purchase negotiations. It is 
tantamount to saying “I don’t want to 
do business with you,” and that is con- 
trary to the whole idea from the very 
beginning. 

The buyer must therefore plan his 
conferences and have some idea of 
what results he will be able to obtain. 
He may want his engineer and ac- 
countant with him for advice on tech- 
nicalities, but he should keep strate- 
gies and final cost ideas to himself. 
He should be the chairman of all ne- 
gotiation conferences and ensure that 
courteous behavior is maintained 
throughout. 


With a Minimum of Pressure 


As the buyer looks at the prices 
quoted in a proposal, he can be quite 
sure of one thing: The contractor has 
estimated costs that are in his favor 
and from which he can retreat some- 
what if he is pressed. A buyer who is 
too insistent on price reductions, how- 
ever, will be building up trouble for 
the future, for if the same contractor 
ever offers another proposal he will 
estimate still higher, with the expec- 
tation of being forced to reduce the 
prices. 

Knowing this, buyers usually limit 
their price pressures to the routine 
of examining the estimated costs, de- 
tail by detail. If any part is found to 
be excessive, the contractor is asked 
to justify it or to adjust it. While 
this cost analysis is taking place, the 
engineering or physical features of the 
project are also questioned and ex- 
plained. This may be called a “de- 
fensive” negotiation. At the comple- 
tion of such a conference, the buyer 
can feel that he has arrived at the 
most satisfactory solution to the prob- 
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lems of the project with a fair and 
reasonable price from a dependable 
contractor of his own choosing. What 
could be a better purchase? 

The agreement should be promptly 
reduced to writing and the appropriate 
contracts and/or orders issued. Again, 
the purchasing agent should report the 
conclusion of his negotiation and its 
results to his administrator, this time 
in full. 

In contracts of more extensive na- 
ture, such as the building of a new 
hospital, the negotiations will require 
more time “to talk over and arrange 
terms.” There are many intangibles in 
big projects and more uncertainty as 
to just how they will be carried out. 

The same “request for proposal” 
procedure should be used, if possible, 
in order that ordinary competition can 
sort out the contractor who is best 
able to perform the work called for in 
the project. It may be advantageous 
to discuss the general plans with pros- 
pective contractors beforehand in order 
to ascertain the possibilities and limi- 
tations of the project without making 
any commitments at this point as to 
total costs. This is sometimes referred 
to as a “two-step” method of contract- 
ing; one step to search out the best 
technical possibilities and a second step 
to determine the best price arrange- 
ment. 


Some Strategic ‘’Fencing” 


Once the proposals have been re- 
ceived and the best one selected, the 
negotiation of price and the final agree- 
ment can begin in earnest. First, in 
larger projects there will usually be a 
number of questions, both technical 
and financial, to be raised and answered 
by both parties. When price tags have 
been attached to the various parts of 
the project, the buyer may have sec- 
ond thoughts about justification of 
such features or even of the whole job. 
To clear up these doubts, an explora- 
tory conference with the selected con- 
tractor should be called. 

This exploratory conference should 
be more than a cost analysis meeting, 
however. It should be an occasion to 








become acquainted with the contractor 
with particular reference to the pro- 
posed contract. The relations should 
be courteous and respectful, relaxed 
and sincere. The purchaser knows in 
his own mind that the contractor is 
asking a price greater than he , really 
expects to finally accept. He counters 
by merely suggesting a, price somewhat 
less than he really expects to pay. These 
objectives should be put forward at 
this first meeting but no serious at- 
tempt made to reconcile the difference. 
Each party will watch the other for 
indications of possible concessions and 
favorable changes; a sudden reaction to 
a suggestion, a twitch of an eyebrow, 
may tell a lot to an alert observer. 
Each party will be asking himself: 
How strong will the other fellow hold 
to his proposed price? On what fea- 
tures will he be likely to grant a con- 
cession in price or quality and serv- 
ice? What are his strengths and his 
weaknesses in negotiation? Must I be 
prepared to concede more in my price 
estimate? What are my strengths and 
weaknesses? Shall I ignore his strengths 
and exploit his weaknesses while dis- 
playing my strengths and concealing 
my weaknesses? This is aggressive ne- 
gotiation. 

Each side, we realize, normally has 
three levels of price in mind: 1. The 
price that he would like to attain, 2. 
the price which he feels is a truly right 
price, and 3. a price at which he will 
accept agreement if he is forced. We 
know the first or top price proposed 
by the contractor; we don’t know his 
other prices. He does not know our 
prices and we should not tell him ex- 
cept to indicate that they are much 
lower than his asking price. Also we 
have other information that he does 
not have—the top asking prices in 
other proposals and their suggestions. 

The exploratory conference is there- 
fore a “get acquainted” session in 
which each party tries to find out 
where the differences of ideas lie and 
how anxious the other is to reach an 
agreement, and how little or how much 
must be conceded to reach an agree- 
ment. When these questions have been 
examined, the conference adjourns, 
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each side to re-study the proposal and 
come back prepared for a concluding 
conference. 

(Such negotiations take place in in- 
ternational politics. The conference: in 
Vienna in June of this year between 
President Kennedy and Chairman 
Khrushchev was clearly an exploratory 
conference. They were “getting ac- 
quainted” and preparing themselves for 
any necessary moves that may come 
later. ) 

At a concluding conference, both 
parties should come prepared to grant 
concessions. But, in return for con- 
cessions, a buyer may obtain some re- 
ciprocal concessions on the contractor's 
part. Perhaps, for instance, he has 
asked for delivery in 90 days but can 
accept it in 150 days if the contractor 
will include his new controlling device 
at a wholesale price. Possibly, both 
sides had that in mind in the first 
place but it opens up the possibility 
for talking and arranging the details 
of the agreement. By such changes, 
item by item and phase by phase, a 
point is finally reached where each is 
satisfied and the agreeemnt is con- 
cluded. When that point is reached, 
it should be reviewed for verifications 
and a memorandum written and ini- 
tialed by the leaders of the two par- 
ties. Later, the formalities of a con- 
tract can be taken care of and the 
performance of the work will get 
under way. 

These are the fundamentals of the 
art of negotiation. Some may prefer 
the simpler and easier form of de- 
fensive negotiation which is especially 
adaptable to ordinary cases that call for 
talking over and arranging the terms 
of a purchase. The purchasing agent 
will gain better quality, better serv- 
ice and better price on those projects 
that cannot be properly advertised for 
competitive bidding. For the bigger 
projects that come one-of-a-kind and 
one-at-a-time, he should take the ag- 
gressive plan of negotiation where he 
does more than simply “audit” the 
contractor's proposal. He should ex- 
amine every detail in a rigorous check 
of costs because such an examination 
will not endanger future proposals. 

Negotiation calls for planning and 
strategy along the lines suggested 
above. Just how these steps should be 
taken will depend largely upon the 
conditions and the ingenuity of the 
purchasing agent. With experience, 
he will develop his own methods of 
“talking over and arranging terms” to 
the best interests of his organization. 
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by SR. REGINA JOSEPH, O.S.F. 


Purchasing Agent 
St. Clare’s Hospital, NYC 








HERE ARE MANY benefits to be 

gained from interviews with sales- 
men—information on new products, 
technical advice, a sharing of expe- 
riences, the opportunity to try new 
products, reports on current trends 
and new ideas. For the hospital pur- 
chasing agent, such interviews are most 
important, for the more he derives 
from them, the better informed and 
wiser will be his decisions. It is essen- 
tial, therefore, that he listen carefully 
to what each salesman has to say, in 
order to obtain such information as 
will enable him to understand more 
fully the use and construction of the 
particular item under discussion. 

The purchasing agent should pre- 
pare himself for these interviews by 
learning thoroughly, either through 
reading, research or a previous inter- 
vjew, one or two basic points regard- 
ing each specific item or area of items. 
Then, as various vendors call to discuss 
similar products, the purchasing agent 
will be able to use these points as lead- 
ing questions in discussion. This will 
afford him the opportunity not only 
to compare more objectively the salient 
features of these similar products, but 
also to better evaluate each salesman 
by noting his respective approach and 
method of explanation. Does he, for 
example, stress the quality of his 
product on its own merits or compare 
it rather with the lesser value of a 
competitor's product? 

Another benefit deriving from the 
sales interview is the provision of 
samples for trial. Here, certain policies 
are necessary. In our situation, for ex- 
ample, I refuse all samples that I hon- 
estly do not care to try. Those ac- 
cepted I report on to the salesman fol- 
lowing the trial period. If, as may hap- 
pen particularly to. linen items, a 
sample is used by a department but 
never reported on, I explain this to the 
salesman as a matter of courtesy. If a 
sample is received unsolicited or fol- 
lowing a refusal, I do not feel any obli- 
gation to report on it. 
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In addition to information gained 
and the opportunity to test product 
samples in actual usage, the sales in- 
terview also offers the purchasing 
agent a chance to express his own ideas 
regarding a product to the manufac- 
turer through his representative—the 
salesman. Recently, for example, new 
sterile sets for surgical instruments 
have been appearing on the market. 
Now, a nurse probably would regard 
this new development as most advan- 
tageous for better patient care. A 
purchasing agent, however, must study 
all the ramifications of the product 
being offered. In this instance, I found 
myself agreeing with the sales repre- 
sentative regarding the value and qual- 
ity of such a set. However, when I 
placed the plastic tray container on 
the floor and set a match to it, a thick 
black smoke spread throughout the of- 
fice covering everything with a black 
soot, while a mass of gelatinous mate- 
rial slowly spread across the floor. My 
question: What would happen to the 
hospital’s incinerator grates if 70 to 
80 of these plastic tray sets were to be 
used each day for a year? There was 
no ready anwser, but the salesman 
agreed to bring this problem back to 
his company for discussion. 

Of course, there are many types of 
salesmen. True, not all people can be 
salesmen, but this in no way limits the 
wide range of kinds and personalities. 
One may be timid, another forward, 
and still another friendly, happy or 
sad. Because of this wide variance of 
types, it becomes necessary for the pur- 
chasing agent to establish certain con- 
trols or policies regarding sales inter- 
views. 

My personal feeling is that all sales- 
men should be granted at least one 
initial interview, with sufficient time 
to present a brief outline of his com- 
pany and its products. Toward this 
end, at our hospital, I have established 
definite hours for interviewing sales- 
men. All initial visits, except for an 
occasional out-of-town vendor, are 
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scheduled for Tuesday morning, 8:30 
a.m. to 12 noon. Each salesman is 
taken in turn, with each interview last- 
ing from 15 to 20 minutes. At this 
time also, an offer to return or a defi- 
nite appointment is extended, depend- 
ing on my interest in the product and 
its applicability to hospital usage. 

On Wednesday and Thursday after- 
noons, interviews are granted to sales- 
men by appointment only. The fre- 
quency and length of these follow-up 
or regular appointment visits depends 
on our hospitals’s interest in the prod- 
uct. 

Of course, there is always the sales- 
man who will keep coming back week 
after week even knowing that we have 
no interest in his product. And then 
there is the salesman who wants to 
talk of everything but business. What 
is the purchasing agent to do in such 
situations to ensure that his limited in- 
terviewing time will not be wasted? 
I have found the direct approach to be 
best in such cases. Simply make it 
clear to the salesman how you feel on 
this matter. They usually will respect 
you for your frankness. 

Several incidences of the past few 
months have convinced me that this 
present policy of set interview hours 
for salesmen is worth continuing. One 
salesman who arrived on a Tuesday 
morning waited about a half hour to 
be seen, then presented himself and 
explained his product. As he started 
to leave, he turned and thanked me 
for the interview, expressing his appre- 
ciation for the scheduling of a definite 
set time for interviews. He added that 
salesmen often arrive at an office, and 
sit and wait for hours only to be told 
finally that they cannot be seen that 
day. Still another salesman, with whom 
I discussed the possibility of increas- 
ing the “open” visiting days, advised 
me as follows: “Don’t change it, Sis- 
ter, keep it as you have. We salesmen 
are all alike and will abuse it.” The 
point is this—a good salesman will 
respect a purchasing agent’s regula- 

















tions and make it a point to come at 
his specified hours. 

Another area where controls are 
necessary is the visiting of hospital de- 
partments. If hospital administration 
has established a definite policy regard- 
ing departmental visits by salesmen, 
then the purchasing agent should 
have no trouble controlling any abuse 
of this policy. At the same time, I feel 
that the purchasing agent owes it to a 
salesman to pass on certain informa- 
tion to heads of departments and make 
arrangements for them to meet with 
them. Conversely, he also owes de- 
partment heads the opportunity to see 
salesmen when they desire to discuss 
certain specific items. 

One other policy which I have found 
most helpful in sales interviews has 
been the elimination of any giving of 
orders to salesmen at the time of their 
visit. All orders are sent by mail on 
a purchase order form, except in an 
emergency. This allows the maximum 
time during interviews for acquiring 
information, and it also obviates any 
interruption by the secretary to type 
up orders. I have found also that such 
a policy has cut down on the pressure- 
type salesman who has order blank 
and pencil in hand as soon as he sits 
down. A better feeling of competition 
is the result, since as soon as salesmen 
learn this policy of procedure, they 
devote all of their time to providing 
information on the product, its uses, 
costs, etc. 

A recognition of the value of the 
sales interview and an awareness of 
the need for definite controls and pol- 
icies not only will improve a purchas- 
ing agent’s personal contacts with 
salesmen but will augment his knowl- 
edge and experience in the responsible 
task that is his. For sales interviews 
are the means whereby hospitals are 
acquainted and provided with well-se- 
lected equipment and a more thorough 
understanding of its use for better pa- 
tient care amidst the changing de- 
mands of each day. 
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LOWER COST 


by HARRY L. HELLER 
Director, Sales Training 
A. S. Aloe Company 
St. Louis, Mo. 


EEPING BOTH hospital costs and 
kK those of suppliers low starts 
with requisitions which are complete 
and which describe accurately the 
merchandise requisitioned. As the in- 
termediary who translates the merchan- 
dise needs of the hospital into a par- 
ticular vendor's item, the purchasing 
agent must first edit the requisition to 
make certain that it is complete and 
absolutely identifies the item wanted. 

This sometimes goes beyond merely 
including size, color, capacity and so 
forth. In the case of obscure merchan- 
dise, for instance, it saves time in the 
long run to look up the catalog num- 
ber of the manufacturer or some well 
known dealer. If a part is being requi- 
sitioned, the model number and serial 
number of the equipment should be 
included and if possible, with small 
parts, delivery of the proper item can 
best be assured by giving the vendor 
one of the parts to use as a sample. 
All of us are familiar with certain 
other troublesome items which require 
a full description and sample where 
indicated, such as Adenotome Blades, 
bed casters and bumpers and the like. 

Another area in which the purchas- 
ing agent can save considerable time 
and money for both the hospital and 
the vendor is the area of special items. 
There are, of course, a few items which 
by their nature are custom made to 
order and there are some which are 
custom packed such as our own Aloe 
Patient Comfort Kit. For the most 
part, however, a deviation from a 
standard item costs the hospital con- 
siderably more than purchase of a 
standard item and it may surprise many 
to know that despite an increased pur- 
chase price the manufacturer often 
makes little or no profit on these spe- 
cials. Each of them requires individual 
engineering and custom manufacture, 
apart from any production line basis 
the manufacturer might be using. The 
complete cost of doing this can seldom, 
if ever, be passed along to the pur- 
chaser. 
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It is interesting to note in passing 
that special items have a return ratio 
disproportionately higher than stand- 
ard merchandise. Reputable manu- 
facturers research new items with great 
care to ascertain that they genuinely 
meet the needs of hospitals. There are 
times when a hospital may require 
something unique, but the purchasing 
agent would do well to investigate care- 
fully when such a request is received 
to ascertain beyond doubt that the use 
of a special item is an absolute neces- 
sity. Probably every manufacturer of 
hospital supplies has a very large cor- 
ner full of special merchandise which 
hospitals thought they wanted until 
they tried the items in actual use. 

In specifying a particular manufac- 
turer's merchandise on bid requests, or 
when getting prices informally, there 
may be times when the hospital has 


‘definitely established a particular brand 


as the standard which it will purchase. 
Vendors, however, often receive re- 
quests for quotations specifying only 
one brand while the hospital would be 
perfectly satisfied with another brand, 
selling at a lower price. In these cases 
the hospital would often save money 
by listing the lower-priced brand as 
acceptable since it would then receive 
quotations on that brand also. 

In getting quotations from suppliers, 
hospitals will, in most cases, save 
money by giving all possible vendors 
enough time to work the quotation in- 
telligently and get it back to them. 
Out-of-town suppliers often do not 
submit quotations which hospitals 
would like to have, simply because they 
have not been given enough time to 
work the bid. Each time a possible 
vendor fails to work its bid, a hospital 
runs the risk of not getting the lowest 
price for the merchandise. 

Closely allied to the matter of the 
time it takes to work bids is the mat- 
ter of the amount of time a hospital 
can allow the vendor to deliver mer- 
chandise. No hospital can escape com- 
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TALK BACK 


HAT CAN HOSPITALS DO to as- 

V V sist industry in processing pa- 
per work on orders, requests for quo- 
tations and credit adjustments?” First, 
of all, I want to point out that it is my 
firm belief that the responsibility for 
economical and efficient handling of 
orders and associated papers rests al- 
most completely with the suppliers. I 
stress “almost completely” because 
there are areas in which the purchasing 
agent’s codperation and consideration 
must be given so that the supplier can 
best serve all his customers. 

Extremely high standards were set 
15 years or so ago for order editors 
for the office, who handled the orders 
and papers received. This was neces- 
sary because a high percentage of our 
business came from direct mail orders, 
and more often than not they were 
difficult to interpret. At that time, 
the efforts and results of the sales rep- 
resentatives were secondary. Today, 
we still want the very best we can get 
for the inside operation but the respon- 
sibility has shifted somewhat. It still 
lies with the supplier, but now the field 
or sales representative carries the bulk 
of the responsibility, with the capable 
inside operators forming a supporting 
cast. 

Sales representatives currently ac- 
count for a very large percentage of 
the business transacted and it is 
through these representatives and their 
proper contacts with the hospital buy- 
ers that a reduction in paper work 
could come about. If we as suppliers 
prepare our representatives properly, 
then hospitals as buyers can assist in- 
dustry in processing orders and associ- 
ated papers if they will work with or 
through the field representative of the 
supplier of their choice. Not only will 
this cut paper work for industry but 
for hospitals as well. If we in industry 
ask hospital purchasing agents to see 
and work through our representatives, 
then it is our duty to send to them the 
very best trained and dedicated men 
available. If we ask that they give the 
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sales representatives a part of their 
busy day, he had better be prepared to 
make it worth their while. This is 
partly in self defense because it is an 
accepted fact, as far as most are con- 
cerned, that the future progress and 
stability of the hospital supply com- 
panies lie in the quality of their sales 
representatives and the training they 
receive in basic fundamentals. 

In addition each representative must 
know how to look for and find ways 
to serve, above and beyond the sales- 
manship category. We must be careful 
in our choice of men to be sure that 
we do not select those who are in the 
hospital field just for what is to be 
gained today. Men of our choice must 
recognize this as a field with a future. 
They must have the desire to stay in 
this area of operation and contribute 
their share to this bright future. 

After we are certain that we have 
hired the right man, his training pro- 
gram must be thorough and complete. 
This includes time and instruction in 
every department of the supplier's of- 
fice to learn what is done and how it 
is accomplished. When he is assigned 
to his territory he must know what 
is needed to complete the paper work 
with the first effort and also what an 
important part he plays if he handles 
his end in an efficient and intelligent 
manner. With the knowledge of what 
we need in the office plus what he will 
learn of hospital needs and problems, 
the good field representative will be 
an excellent go-between and will do 
much to control the flow of paper 
work. I cannot think of a better com- 
bination for success. 

Another thing to mention here is 
the call frequency the suppliers have 
set for their representatives. The cov- 
erage is very good, placing the repre- 
sentative where he should be when he 
is needed. 

With mail orders reduced drastically 
in volume, the problems of mail orders 
are down in proportion. Our order 
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PAPER WORK cont. 


editors tell me that the most helpful 
thing that purchasing agents can do 
for them is to use our item or stock 
numbers wherever possible. In March 
of this year one of our large suppliers 
instituted a new order handling pro- 
cedure. A letter was sent to all dis- 
tributors and it read in part as follows: 

"Your shipments will be filled from 
your original order form, and a copy 
of it will be used as a packing slip. 
You can help us and yourselves by: 

1. Typing your order whenever pos- 
sible. Hand written orders mean 
slowed down orders. 

2. Meeting our minimum order re- 
| quirements, whenever minimum quan- 
tities are specified in our price list. 

3. Using the terminology we use in 
our price lists, whenever possible, in- 
cluding our catalog numbers. 

This system will permit us to im- 
prove our service to you. It will help 
us get stock into your hands faster.” 

Our Purchasing Department gave 
this program whole-hearted support 
and I am told that it is working well. 

Our paper work is less and the manu- 
facturer too is pleased with the results. 
Perhaps most important, his promise 
of getting stock into our hands faster 
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LOWER COST cont. 


pletely the need for merchandise on 
an emergency basis. To the extent, 
however, that it can keep such occa- 
sions to an absolute minimum, prices 
can be submitted by a greater number 
of possible suppliers, and the most 
competitive price obtained. Adequate 
time allowance certainly saves the ven- 
dor money in long distance phone calls 
and expensive special handling of or- 
ders. 

One solution to this problem which 
has been looked on with increasing 
favor during the past few years is the 
“Standing Order” for those consumable 
items for which hospitals reasonably 
can calculate their needs in advance. 
Purchasing in this manner requires 
buying the item only once or twice a 
year, or quarterly perhaps, thereby sav- 
ing enough valuable time to get prices 
from the widest possible selection of 
vendors. Once the order has been 
placed and a delivery schedule set up 
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has been kept and this enables the 
dealers to improve their service to hos- 
pitals. 

These few simple rules could apply 
to mail orders sent to nearly every 
supplier and clear, easy to interpret 
orders would result. No further paper 
work should be necessary if we handle 
our end perfectly from there. 

The second part of this subject con- 
cerns requests for quotations. This 
area, like mail order business, does not 
require a major part of our efforts. 
When I contacted the personnel in- 
volved in this work, they had only one 
request. They emphasized that the spec- 
ifications should be complete and care- 
fully written. Numerous requests are 
returned “not worked” because they 
are too vague. They would permit 
crossing five or six quality brackets and 
there is no point getting involved in 
situations like this. To their request 
for clear specifications, I would add 
that on new jobs, or where substantial 
additions are involved, sufficient time 
should be given so that the supplier 
can do the job properly. The very min- 
imum time should be two weeks—and 
30 days would be better. 

The third and last part of this sub- 
ject concerns credit adjustments. There 
is no doubt about this department. We 














with the vendor, the arrangement be- 
comes almost automatic. Standing or- 
ders enable the vendor to set aside 
stock for a customer's particular needs, 
eliminating the possibility of back or- 
ders at a time when the merchandise 
might be needed urgently. An economy 
for the vendor is also effected. 

An additional advantage in this kind 
of an order is that even a small hos- 
pital can qualify for quantity prices 
by purchasing a three-month, six- 
month or a year’s supply on one pur- 
chase order. Most vendors, depending 
upon the item, will even guarantee a 
firm price which will protect buyers 
against price advances for three 
months, six months, or in some cases 
even up to a year. Most suppliers will 
further adjust the price downward 
should the price of the merchandise be 
lowered during the period of the agree- 
ment. 

All purchasing agents are painfully 
aware that there are bound to be oc- 
casions when merchandise arrives on 


need your help and we need it badly. 
Even with your help this type of work 
is difficult and without your assistance 


‘eredit adjustment work is nearly im- 


possible. Here are three of the prob- 
lems most frequently encountered: 

1. FREIGHT CLAIMS. Inspect your 
shipments as soon as possible and make 
sure that everything is okay. This is a 
must. If damage or shortage is not 
noticed and an inspection requested 
within 15 days after you sign for the 
shipment, the carrier is out of the pic- 
ture. This leaves the hospital or the 
supplier to take the loss and it is not 
fair to either. Last week we wrote off 
a damage loss of $217.00 on a ship- 
ment of furniture. Damage was not 
reported until 45 days after delivery so 
the carrier could not be held. It was 
not our responsibility but we did end 
up swallowing an unfortunate and un- 
necessary loss. 

We should make certain that un- 
necessary expenses such as this are 
never charged against our field because 
they must be reflected somewhere. The 
hospital and supplier should work to- 
gether so that the expense is absorbed 
where it belongs—and in this case it 
would have been the carrier. In our 
own operation we have established a 
very strict policy in our receiving de- 
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the hospital’s receiving dock and it is 
damaged. Most dealers will cheerfully 
provide the service of replacing dam- 
aged merchandise, following up a 
claim with the carrier. Hospitals, too, 
can be very helpful in protecting the 
dealer against loss if their receiving 
departments will do two things: First, 
they should make a reasonably careful 
check to see that everything called for 
on the Bill of Lading is actually there 
before accepting the merchandise from 
the carrier. Second, if there is damage, 
they should initiate an inspection re- 
port with the carrier, which will then 
be turned over to the vendor. If hos- 
pitals fail to do these things, it is dif- 
ficult, often impossible, for the vendor 
to process the claim successfully, and 
so eventually the loss is then actually 
sustained by the vendor. 

There are also times when for one 
reason or another hospitals return mer- 
chandise to a vendor. Most surgical 
dealers would certainly prefer that be- 
fore hospitals return merchandise they 


partments requiring a close inspection 
on all incoming shipments. Hidden 
damage is not getting past and the re- 
sponsibility is where it belongs. 

2. DEDUCTION FROM INVOICES, 
Lack of information explaining why 
a deduction was taken from an invoice 
is the chief problem. Frequently we 
discover that there has been a shortage 
or damage on a shipment only when 
we follow up on an unexplained de- 
duction and then it is too late to do 
anything constructive. A customer may 
take a justifiable deduction but if a 
clear, complete explanation is not 
given, additional correspondence and 
time are necessary to clarify. This clut- 
ters up your desks and ours with un- 
necessary papers. 

3. RETURNED GOODS. There are 
two main categories on returned goods 
and I will give you one example of 
each. The first is the return of specially 
made items. An example of this is 
the return recently of 50 dozen of a 
special item made in our garment fac- 
tory. Production was in accordance 
with specifications and quantity exactly 
as ordered. Reason for return was not 
given but when we wrote for more 
information we were told the customer 
was “overstocked.” If we end up with 
this return, it will be a total loss be- 
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get in touch with them for permission 
to do so and instructions on how and 
where to return it. In some cases the 
dealer must send the merchandise back 
to the manufacturer. Hospitals can do 
this directly, thus avoiding double 
freight cost and double handling. In 
a few cases a vendor might even have 
another customer for the merchandise 
and ask that it be shipped direct to 
him. Under any circumstances, advance 
notice of return merchandise will help 
a vendor process it more quickly. 

Hospitals returning items should in- 
dicate when the merchandise was orig- 
inally purchased, particularly if the 
purchase was not a recent one. Vendors 
also are interested in knowing why a 
hospital is making the return. 

The dealer’s sales representative can 
help hospitals keep costs to a minimum 
in two major ways. Nearly all Aloe 
representatives have a tool kit in the 
trunk of their automobiles and they 
are happy to perform what the Armed 
Services call “first echelon mainte- 
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cause we have no market for “specials.” 
The second is the return of items pur- 
chased years ago. Two weeks ago a 
customer returned some dressings pur- 
chased from us in 1956. There was 
no product complaint and when we 
wrote to ask for more information we 
were told that these dressings were— 
“No longer used.” This, too, is a total 
loss of about $300.00 plus $29.00 
freight unless we can convince the 
customer he is wrong. That won't be 
easy. Our policy of unconditional 
guarantee is liberal but it must be 
stretched completely out of shape to 
be applied to situations such as these. 
A fair review with the responsibility 
placed where it belongs is all that is 
expected. 

In summing this up, I would repeat 
that the paper load could be controlled 
and reduced both for the hospitals and 
industry if we have well qualified and 
highly trained men contacting hospitals 
to perform a service for them and not 
just to take an order. The suppliers 
must have hospital codperation and 
consideration on credit adjustments, 
and if there could be a fair review the 
“either you do or else” type of adjust- 
ments could be eliminated. Unneces- 
sary expense now absorbed somewhere 
in our field could be stopped. * 


nance” on equipment purchased from 
the company. This is not to say they 
are repairmen, but minor service and 
adjustment can often prevent a major 
breakdown. The representatives of 
other qualified retailers in the field are 
as willing to serve you in this way as 
is the Aloe representative. 

The second way in which the sales 
representative can help hospitals keep 
costs low is, of course, through their 
regular buying and selling sessions 
with the purchasing agent. The com- 
petent salesman is as sincerely desir- 
ous of saving hospitals money as pur- 
chasing agents are. For one thing if 
he doesn’t acquaint the P.A. with-cost- 
saving ideas and merchandise, then 
someone more competent than he will, 
and by doing so earn the business. New 
items are being placed on the market 
in such profusion that the most up-to- 
date source of time, labor and money 
saving merchandise and ideas is the 
array of qualified surgical salesmen 
who call on you every week. * 


67 














F HOW MUCH VALUE are the 

many periodicals that arrive at 
the hospital? Does the purchasing di- 
rector or member of the hospital man- 
agement team read every article that 
pertains to his respective field or that 
he feels will be helpful in his inter- 
departmental relationships? If he 
does, then he has derived partial ben- 
efit from his subscription. From a 
purchasing agent's view, however, he 
has not received his money’s worth. 

The untapped reservoir in many pe- 
riodicals are the advertisements. More 
than 50 per cent of the pages have 
a message for purchasing. Here at the 
reader's fingertips are a multitude of 
products required by every hospital, 
presented in a concise manner, often 
illustrated and easy to file for future 
reference. 

The major reason for too hasty a 
perusal of ads can be summed up by 
the old axiom—"“you can’t see the for- 
est for the trees.” We have become 
so accustomed to the names of the 
vendors in the field that we often re- 
fuse to stop, look and listen to what 
he has to say. Yet, how many times 
do we bemoan the fact that so much 
of the day's time must be spent talk- 
ing to salesmen? Here, in the periodi- 
cals are ideal salesmen. They present 
their story in a matter of seconds or 
minutes. In a recent issue of HOSPITAL 
PROGRESS, some 120 vendors were 
represented. The reading time for the 
longest ad was three minutes. The 
shortest ad consisted of eight words 
and the signature of the vendor. The 
advertisements in this issue could all 
be scanned in less than an hour. 
Could any purchasing agent interview 
120 salesmen in less than an hour? 

This is not part of a campaign to 
abolish the salesman. I am merely 
pointing up that advertisements can 
be invaluable time-savers for both the 
purchasing agent and the salesman. 
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AN UNTAPPED 


The advertisement or “silent sales- 
man” also gives one time to consider 
the product in an objective manner, 
without the pressure of the personal 
interview. Again, more thoughtful 
consideration can only be given to that 
which is already known. There are 
many, many products; advertisements 
enable the purchasing directors to keep 
abreast of each. Searching through a 
periodical recently, I came upon a 
furniture arrangement identical to one 
that had been discussed often with a 
hospital administrator. The picture in 
this advertisement was worth a thou- 
sand words—another example of the 
usefulness of this media. 

In general, ads are not the answer 
to all purchasing problems, but they 
do assist the purchasing director in 
doing a better job. Our economy is 
not based on the premise of produc- 
tion as needed. We work on the basis 
of open competition. Industry and 
business anticipate needs and, through 
surveys and research, plan for a future 
time when they can provide the better 
mousetrap. And if we are to be a part 
of this future program for a better 
product or service for more efficient 
patient care then we must ask and ex- 
pect from the advertising media direct 
information about new products, new 
vendors, new ideas and new methods. 

The most interesting item in ad- 
vertising for the purchasing director 
is the new product. It provides a 
much-needed challenge. All too often 
a we-have-always-used-it attitude pre- 
vails. We convince ourselves that be- 
cause we have always used a certain 
product there is none better. But pur- 
chasing is no place for complacency 
and self-satisfaction. The purchasing 
director, if he is to fulfill his role as 
part of the hospital management 
group, must be an inquisitor of sorts. 
Modern communications make it pos- 
sible to review new products every 











































month. No product need or should be 
overlooked. 

What seems extreme today will be 
commonplace tomorrow; this is the 
speed with which science, technology 
and industry are advancing. Purchas- 
ing must keep pace. The purchasing 
director must prepare for changes 
through extensive study and review 
of product and service information. 
What is new in foods, in business 
machines? Is there something new 
on the market to help in developing 
new techniques? 

Such routine questions are not so 
easily answered. Where should the 
purchasing director begin looking? In 
catalogs? Yes, but these may be sev- 
eral years old. Through salesmen? Yes, 


“put will they call this week? The trade 


magazines? Why not start right here? 
And start before the question is asked. 
Accept the challenge and direct ads 
to supervisors and department heads 
when the ads appear. The purchasing 
director who does so is actually making 
ads work for him in his proper posi- 
tion of procurement from need to de- 
livery, rather than a mere buying clerk 
for a tool or service. 

If a new product has merit, but for 
some reason will not be accepted at 
present, the advertisement should be 
clipped and kept on file until further 
investigations or changing conditions 
warrant its consideration by the super- 
visor or department head. Product in- 
formation is purchasing’s stock-in- 
trade for it is through a ready file of 
products and services that the pur- 
chasing director can provide for the 
more efficient and effective operation 
of the hospital. 

Hand in hand with the file on prod- 
ucts is the file of vendors. In today’s 
competitive market, it behooves a pur- 
chasing director to have an extensive 
listing of available sources of supply. 
Frequently a new vendor located in 
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the hospital’s geographical area may 
mean considerable savings in trans- 
portation; or the opening of a new 
branch could mean a reduced inven- 
tory. Strikes or natural disasters may 
make a sudden switch in vendors im- 
perative. Hospitals are seldom in a 
position where delivery is unimpor- 
tant, and an uninterrupted flow of 
supplies is a must. Trade journals pro- 
vide many an introduction to new 
companies. These mew companies 
begin small and their ads can be over- 
looked quite easily. But no ad, how- 
ever small, should be ignored. 

Not every ad, of course, will sug- 
gest a product that is needed or can 
be used. Nor is a new product always 
the answer. But no ad, no matter how 
small, is without some merit. If noth- 
ing else, an ad for a product or a new 
picture presentation of a tried and true 
item may generate an idea that will 
eventually lead to a savings in price or 
a better technique, 

Unfortunately, there is a tendency 
to ignore a product that has been on 
the market for some time but which 
“we have never used.” But, if current 
advertising indicates that this product 
is continuing to sell, perhaps we should 
take another look. Did we really give 
it a thorough value analysis when it 
was first introduced? Has the vendor 
improved the quality of the product 
or corrected initial faults? It quite 
often happens that new products will 
be found to have some slight func- 
tional defect when first introduced to 
the market. If the product is basically 
sound and a savings in time or dollars 
uncovered, the error will be corrected 
and such changes noted in subsequent 
advertising. And these changes call 
for a continuing re-evaluation of prod- 
uct and technique by the purchasing 
agent. 

New products herald new methods 
and new procedures. Who would have 







thought 20 years ago that gas steriliza- 
tion would be available to the hospi- 
tal? How many are now giving much 
thought to the electron beam method 
of sterilization? Yet, the electron beam 
already is being used extensively in 
industry. When will it be available 
to hospitals? 

New sterilizers may not be needed 
in a particular hospital for years to 
come or they may be needed tomor- 
row. The dream of business today may 
be the life-saving reality for the hos- 
pital of tomorrow, and a vendor's 
dreams are reflected through his ad- 
vertising. Companies who show the 
research they are involved in and their 
determination to serve the hospital's 
interests have made the ad man a mod- 
ern Jules Verne. 

There is another indirect source of 
information obtainable from adver- 
tising. This is called trend information. 
Disposable items offer a good exam- 
ple. The present market is filled with 
disposables. Could this have been 
predicted from a study of advertise- 
ments? Yes. Advertising on any 
product or group of products is 
planned over a long time. First, an 
acceptance of the general concept is 
developed, and then the particular 
items are introduced. Slowly a line is 
developed before our very eyes, while 
product improvement goes on behind 
the scenes. This is not an attempt to 
fool the public but a sincere effort to 
present a new line. Disposables are 
here, and advertising has helped to 
develop them and will continue to do 
so. 
If the purchasing director is plan- 
ning his own program while watching 
the advertising trend pattern, then he 
will know better when to buy and 
what to buy. Have large national ven- 
dors, for example, entered the market, 
or is a particular product still repre- 
sented by a few small suppliers? Does 








current advertising indicate a growing 
general acceptance? Is the advertising 
still showing constant improvement or 
has it stabilized on a guaranteed prod- 
uct? 

Since advertising is not a helter- 
skelter program, a sudden removal of 
a product from the scene may indicate 
some difficulty in production or a 
problem with the item itself. The 
purchasing director should avail him- 
self of this information. He should 
read through the ads, not around them. 
For all of these bell-weather signs can 
help answer many problems for pur- 
chasing. 

Behind the ad, of course, is thé ad- 
vertiser himself. He can provide an 
invaluable service to the purchasing 
agent through good sound advertising. 
His ads should assist the buyer. What 
is wanted is not a catch phrase or am- 
biguous statement, but a clear and in- 
formative presentation of the product 
or service. Purchasing needs and de- 
pends on the trade magazine advertise- 
ment, but a constant diet of the same 
ad with the same pitch is of little 
value. 

Recently I was surprised to learn 
that a supplier that I had associated 
with the linen field was able to supply 
a complete list of other hospital sup- 
plies. Yet, this company’s ads and 
title had always stressed linens and 
little else. This repetitious advertising 
led me to associate the company with 
one product only instead of an entire 
field. Each ad, therefore, must alert 
the reader to the company, its capabil- 
ities, its service and its products. 

Good advertising in periodicals will 
benefit both seller and buyer. For bet- 
ter advertising pays off in better ac- 
ceptance. The trade magazine and 
hospital journal are well worth their 
purchase price. They are real tools in 
the hands of hospital purchasing 
agents. 
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HE PROBLEM of whether or not a 

hospital should provide a particu- 
lar service or should look outside of 
itself for that service is a moot ques- 
tion. I have never maintained that it 
is best for every hospital to contract 
for their laundry services outside. But 
I do insist that too many hospitals in 
this country have neglected to investi- 
gate or look into the possibility of buy- 
ing outside laundry services of a higher 
quality and at a lower cost. 

Now, the responsibility of manage- 
ment, whether in hospitals, institu- 
tions or businesses, is to constantly 
evaluate its product and the cost of 
producing or providing that product. 
In a hospital, of course, there are ac- 
tually many varied products, but the 
hospital’s principal “product” is care 
of ill patients. Unfortunately, the eval- 
uation of this “product” does not often 
occur in many hospitals today. This 
is one of the reasons, perhaps, that so 
much has been said and written sug- 
gesting that hospitals start operating 
like business organizations. 

Such a suggestion has always upset 
me a little, because in this area busi- 
nesses really are no different than hos- 
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evaluating 
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pitals. They have the same problems 
of attitude and human -relations, the 
same concerns over the products they 
are producing or providing. Like hos- 
pitals, they too often fail or neglect to 
evaluate the quality of their respective 
products. In other words, businesses 
can and do make the same mistakes 
as hospitals. So, the question of eval- 
uating one’s product does not hinge 
on one’s environment. Rather, the pe- 
riodic evaluation of the quality of the 
product being provided as well as the 
cost of it is a general responsibility of 
management. 

What does evaluation entail? In 
this present context, evaluation means 
an evaluation of quality itself. 

But who sets the criteria for quality? 
Actually this is an involved process 
and fortunately so. I say fortunately 
because, if this process were not in- 
volved, then it would be (as I think 
it more often than not is) a mere ra- 
tionalization rather than a true evalu- 
ation. It is a sad fact that hospitals 
and businesses too normally do an 
evaluation only when the roof begins 
to cave in, the equipment breaks down, 
the laundry manager resigns. Rather 
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“than doing an evaluation periodically, 


they wait until a problem occurs. For 
example, one of the principal rea- 
sons for an increase in contractual serv- 
ices to hospitals, I feel, is the tre- 
mendous change in the labor market. 
Hospitals today are constantly being 
confronted by admonitions from asso- 
ciates to upgrade their personnel pol- 
icies, to pay a higher cost for personnel 
services. However, as this process con- 
tinues to take place and the cost con- 
tinues to soar, one result is that the 
hospital suddenly discovers (usually at 
budget time) that this particular de- 
partment five years ago was operating 
at half its current cost. And then the 
thought occasionally occurs—why not 
look outside? 

I repeat: I will not maintain that 
laundry services can best be performed 
either inside the hospital or outside the 
hospital. Why not? Because in each 
instance, the answer to that problem 
has to be the product of a personal 
evaluation procedure—and even a 
little bit more than that. 

At Massachusetts General Hospital 
in Boston, while I was employed there, 
we were continually confronted with 
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the problem of our laundry. Located 
in a building that had been constructed 
in 1830, which originally had been a 
kitchen and incinerator, it had been 
remodeled three times, the last time 
some 70 years ago. The equipment, 
frankly, was on its last legs. Fortu- 
nately the hospital had good mechan- 
ics; when there was a breakdown and 
the purchase of replacement parts was 
out of the question, engineers would 
make the parts for us and we would 
continue operations. 

Our problem, then, was twofold. 
First, there was the problem of limited 
space in this area. Second, we simply 
did not have the $350,000 necessary 
as a capital outlay for new equipment. 
So, we were forced to look into the 
situation. 

Now, it has long been my philoso- 
phy that a person cannot look with 
judgment into any product or any 
service without learning something 
about it. Too often, however, the ad- 
ministrator or procurement officer of 
a hospital, because of the large num- 
ber of items that continually cross his 
desk, is not always able to study or 
investigate all of the ramifications of 
a particular product or service. So, in- 
stead, he usually seeks out information, 
but from one point of view only— 
either a representative outside of the 
hospital or one from within the hos- 
pital, both of whom fall into the vested 
interest category. 

Well, at Massachusetts General, we 
decided to see if our problem could 
be worked out through a group pur- 
chasing corporation in Boston that was 
serving some 30 hospitals at that time. 
Each hospital began making a survey 
of its own. We brought in a con- 
sultant and a laundgyman to make sur- 
veys, and then still another consultant 
to check on the other two. By the time 
we finished, we may not have been 
more sure of the decision to make, 
but we certainly were more aware of 
the product of evaluation than we had 
been in the beginning. 

Following the surveys, we went out 
and studied all the purveyors of laun- 
dry service in our area. We picked 
one that appeared to have the best 
management and facilities, and then 
we sat down and began to sell them 
on the idea of doing business with us. 
That was one of the things I enjoyed 


a great deal—trying to sell a man on 
the idea of him doing business with 
us rather than for him trying to sell 
me. The reason behind this approach, 
of course, was that we wanted to be 
the ones to choose the way, means and 
price of doing business together. 

We already had the costs of doing 
laundry in each of the hospitals par- 
ticipating in the group purchasing cor- 
poration. What we needed now was 
to create an arrangement which would 
allow for differences among the hos- 
pitals—differences in volume, distribu- 
tion, kinds of laundry, etc. Finally we 
drew up a group contract. 

All of this was not done painlessly. 
First, there were the laundry managers 
in other hospitals throughout this 
country. They were quite concerned 
and disturbed with what appeared to 
them to be doing away with all hos- 
pital laundries and therefore all hos- 
pital laundry managers. We had hada 
similar experience when the hospital 
purchasing group was first formed— 
the same problem of the reluctant 
purchasing agent and even the re- 
luctant administrator afraid that we 
were doing away with purchasing 
agents altogether. 

Second, there was the problem of 
the manufacturers of laundry equip- 
ment who saw the opportunities to 
build new hospital laundries in eight 
or 10 places suddenly going down the 
drain, because we would be doing busi- 
ness in one place where a great vol- 
ume of laundry could be done during 
two shifts of the day as opposed to a 
normal 40-hour week. And, then, there 
was another group who felt quite 
strongly and, I feel, sincerely that 
no hospital should ever allow its laun- 
dry to get outside of its control— 
whatever they may mean. This group 
(and I must admit with my approval) 
sat down to figure out how to go about 
building a central laundry, owned and 
operated by its participating mem- 
bers, separate from the hospitals but 
serving them. 

Now, this laundry service contract- 
ing I have been describing took about 
two years—a year and a half to bring 
the hospitals around and about a year 
to sell the laundry on doing business 
with us. The commercial laundry with 


whom we did business had many tough ° 


times in the process; I would not be 
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surprised if they actually lost money 
in many instances. But the point I 
want to make is this: When your hos- 
pital and/or other hospitals in the 
community set about to contract for 
outside services in an area where 
vested interests are directly involved, 
then a long, hard pull is to be ex- 
pected. Unless there is a strong, dy- 
namic and objective person to do the 
pushing, pulling and hauling, then the 
future of such an undertaking is apt 
to prove bleak indeed. 

It is fairly common knowledge that 
in writing specifications a person 
should seek outside help. This is par- 
ticularly true of laundry service. Ideas 
can come from the commercial source, 
the manufacturers of equipment, laun- 
dry managers, etc. These ideas need 
to be evaluated, and the hospital per- 
son doing the evaluating will need 
some help, a devil's advocate, as it 
were, to be at his side every step of 
the way in this process. Otherwise, he 
is apt all too frequently to rationalize 
results. A hospital should never allow 
itself to be put in the position of hav- 
ing one person solely performing an 
evaluative process. 

Do not misunderstand. I do not 
believe in committees for this process. 
Too often group decisions are nothing 
but compromises, and compromise of 
personality rather than material. In ad- 
dition compromise is foreign to a 
proper evaluative process. Therefore, 
I believe that in every organization 
there should be one person who makes 
the decision in the course of evalua- 
tion. 

I have visited some 50 or 60 hos- 
pital laundries in this country. Very 
few of them were good. Either the 
person running the laundry did not 
know anything about it, or the site of 
his operations was crowded and im- 
practical, or his equipment was ar- 
chaic. Yet, the fantastic thing was 
that, as I went from laundry to laun- 
dry, everybody kept coming up with a 
price of 314, 4 or 5 cents a pound. 
Now, this is one of the great fables of 
our age. Nobody, anywhere, is doing 




















laundry for five cents a pound. Not 
even in my own house can I do our 
family laundry for five cents a pound, 
and I pay no direct labor costs. 

How did all these people come up 
with their figure per pound? I imag- 
ine that one laundry manager asked 
another, “How's it going?” And the 
other manager said, “Fine, and how are 
your costs running?” And the game 
began. There was only one hospital 
among those I visited where I felt a 
great deal of confidence that the cost 
figures were precise. The cost at this 
hospital ran between seven and nine 
cents, depending upon what the pa- 
tient load at the hospital was and how 
much volume. You see, when con- 
structing a laundry cost per pound or 
cost per patient day, a lot of things 
have to be considered, such as the 
hospital’s fixed costs, the number of 
patients, the amount of linen being 
used, etc. Frankly, nobody weighs the 
laundry but the laundry manager, and 
I would imagine that occasionally a 
guess is substituted. I daresay very few 
administrators or purchasing agents 
have been in their laundry lately 
weighing it. This is normal, human 
behavior. After all, if the laundry is 
running well and there are no prob- 
lems with it, what difference does a 
small difference in cost per pound 
make? Of course, if the hospital de- 
cides to go to an outside concern, 
then suddenly the question arises, how 
much is it per pound? Or, if laundry 
service is bought on a per pound 
basis from an outside concern, then 
the hospital would want to weigh the 
laundry, at least once in a while. 

The point is this. Even if a hospital 
is most pleased with the laundry and 
is having no problems with it, it is 
still healthy to go through this process 
of finding out what it costs inside the 
hospital and what it can be done for 
outside the hospital—and this includes 
savings in space as well as money. 
Pursue, investigate, evaluate—this not 
only is a rational course, but the re- 
sponsibility of management as well. 


Pro and Con 


There are several reasons given to 
justify the stand that a hospital’s laun- 
dry should be done inside the hospital. 
These reasons and their counter-argu- 
ments follow: 

1. The inventory levels are less. 
Yes and no. If a commercial laundry 
only does a hospital's laundry twice a 
week and the present hospital laundry 
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does it five days a week, then there is 
no question. But what if the hospital 
laundry does it five days and a com- 
mercial laundry would work seven 
days? In this case, there would be a 
need for less linen. So the statement 
that inventory levels are less could 
be true either way, but it is only true 
when the circumstances of evaluation 
have made it obvious. In other words, 
the matter must first be investigated. 

2. With an outside laundry, there 
would be extra handling and costs for 
checking, sorting and sending it out. 
I am not so sure this is always true, 
although in many instances it may be 
so. If it were my hospital, I would 
want some freassurances, occasional 
spot-checks. In the Boston group, for 
example, we contracted for a price per 
patient day. Then we created situa- 
tions for constant spot-checks, but 
based on an estimated use per item 
per patient day. We and the laundry 
agreed to periodic counts and/or de- 
mand counts as a greater or lesser item 
use was presumed. We found out that 
the cost per patient day unit was a 
lot more convenient for us to use than 
the cost per pound unit. 

3. You can control wash formulas 
better in the hospital than you can 
outside. You send it out and you 
don't know what those guys are doing 
to your linen and, before you know it, 
your linen costs skyrocket. This is sim- 
ply not the case. Whether the laundry 
is being done inside or outside the 
hospital, the responsibility for evaluat- 
ing what is being done and how well 
is nO more or no less no matter where 
it is being done. And, frankly, if the 
laundry is being done outside, then I 
am sure that the hospital is going to 
display more concern with how it is 
being done than if it were being done 
inside the hospital. 

4. There is more flexibility if a hos- 
pital has its own laundry. 1 feel that 
the opposite is true. A purchasing 
agent in his professional life in the 
hospital has no more status, no more 
compelling direction and supervision 
of a situation, than when he is talking 
to, instructing and buying from some- 
body outside the hospital organization. 
As the buyer in such a situation, he is 
more secure, more certain and confi- 
dent of his status at that moment than 
at any other time in his relationships 
within the hospital. And, if this is so, 
how can there be more flexibility in- 
side the hospital? When you are de- 
manding of somebody outside the hos- 
pital that they conform in a certain 


way, the buyer is more confident of 
his status at that moment than he is 
at any time in his relationships wathin 
the hospital. And, if this is so, how 
can there be more flexibility inside the 
hospital? When you are demanding 
of somebody outside the hospital that 
they conform in a certain way or you 
will take the business away from them, 
how can you possibly have more flexi- 
bility inside? In most instances, I feel 
that getting people who work inside 
the hospital to do what they are sup- 
posed to do is a far greater task than 
getting those people from whom serv- 
ices are being bought to do what they 
are contracted to do. 


Cost, Control and Care 


5. There is less total cost if the 
hospital has its own laundry. Let the 
facts speak for themselves. A_ total 
cost is a total cost only after a thought- 
ful, provocative, exact and objective 
evaluation has been made. 

6. With all the problems of con- 
tamination today, it is not safe to 
trust somebody outside of the hospital 
with the laundry. 1 feel that, in most 
instances, the hospital will find it much 
easier to direct a commercial laundry 
rather than its own as to how the 
laundry is to be handled, what em- 


.ployes should do, the kinds of exam- 


inations they should have, and the 
types and frequency of bacteria counts 
to be performed. I say all this can be 
done much easier and much quicker 
with a commercial laundry, because the 
internal hospital laundry is a situation 
which gives rise to compromise. And 
you do not compromise so often with 
the people from outside. 

7. A hospital derives better patient 
care if it owns its own laundry. 1 have 
never yet been able to figure this state- 
ment out, although it ‘seems to arise 
in every discussion I have ever read or 
heard. Quite simply, it is again a form 
of rationalization, a misuse of the term, 
“better patient care.” 

These, then, are some of the argu- 
ments for and against the maintenance 
of an internal laundry service. I do 
not presume to have convinced any- 
one that an outside source should be 
used for the hospital’s laundry service. 
I do hope, however, that I have pre- 
sented cause and reason for hospitals 
to think seriously about undertaking 
evaluation of the laundry service in 
their own institution and others of 
their community in the not too dis- 
tant future. * 
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It can no longer be doubted that 

leasing has become thoroughly respectable 

and is a recognized and sophisticated 

instrument of financial management. The question 
in which management should be interested is: 


can LEASING be profitable? 


N EVERY GENERATION there are 
] certain status symbols and _ stand- 
ards by which success and stability are 
frequently measured. Those of us in 
middle years who were reared in small 
communities can recall that in our 
younger days the leading citizens of 
the towns, those who were recognized 
as the backbone of the community, al- 
most invariably owned their own 
homes. The mill owner did not rent, 
he owned his factory building. And 
certainly with respect to the machinery 
he used in the making of his product, 
he did not lease it or even buy it on 
a long-term payment plan—he owned 
it, and owned it free of any debt that 
constituted a mortgage or lien. But, 
as with many things of another gen- 
eration, those days are gone. Today, 
our prominent citizens frequently re- 
side in rented quarters in luxury hotels 
and apartment buildings. Even the 
industrial giants now seem to prefer 
and find it more profitable to rent fac- 
tory buildings, and even lease the ma- 
chinery to equip them. 

Alert management has come to rec- 
ognize a piece of equipment for what 
it is, a purely functional instrument to 
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generate profits for a commercial en- 
terprise, or to facilitate the perform- 
ance of a necessary service in a not- 
for-profit institution. Neither of these 
organizations can pay its bills with 
machinery. 

The investment vice-president of a 
large Eastern insurance firm reported 
that his company, as an additional 
means of employing its investment 
funds, had entered the field of equip- 
ment leasing. He cited two leasing 
transactions that his company had re- 
cently consummated, one with a major 
steel producer and the other with a 
public utility giant, both outstanding 
names in American industry. It can 
no longer be doubted that leasing has 
become thoroughly respectable and is 
a recognized and sophisticated instru- 
ment of financial management. The 
question in which management should 
be interested is: Can leasing be profit- 
able? 

It should be borne in mind that 
there are two principal types of leas- 
ing transactions, the fimancial lease 
and the operating lease. A financial 
lease is one, under the terms of which 
the lessee agrees to make a series of 
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‘ payments to the lessor, which, in the 


aggregate, exceeds the purchase price 
of the asset acquired. During the in- 
itial term of the lease it is non-can- 
celable. An operating lease, however, 
is distinguished primarily by the fact 
that it is cancelable by the lessee upon 
the giving to the lessor of specified 
notice. 

This presentation is concerned only 
with the fimancial lease, for only very 
limited types of major equipment can 
be leased on reasonable terms upon 
any other than a non-cancelable basis. 

The tremendous volume of leasing 
transactions that have originated in 
the past few years does have some as- 
pects of a “fad”—there is evidence 
that some firms have leased, rather 
than purchased, when leasing was not 
to their advantage. We may be sure, 
however, that leasing is not a passing 
fancy, but is here to stay. Mr. B. R. 
Keenan of New England Merchants 
National Bank of Boston in his study 
of Leasing Corporations points out 
that under proper conditions, leasing 
definitely meets an economic need, 
and performs an economic function 
better than can be accomplished by 
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any other available process. Leasing 
can be a sophisticated vehicle to be 
employed in the acquisition of fixed 
assets, and its use will doubtless in- 
crease through the years as a result of, 
among other things, 1. the increasing 
pressure to automate, 2. the ever-in- 
creasing strains and drains upon cap- 
ital that so many businesses are ex- 
periencing and, 3. the corporate tax 
structure. 

If this article were directed to priv- 
ate industry, faced with the tremen- 
dous burden of income taxes, a sub- 
stantial portion of its contents would 
necessarily be concerned with the ef- 
fect that leasing has on a company’s 
income tax liability. Certainly a sub- 
stantial part of the motivation for 
leasing is postponement in the pay- 
ment of income taxes. This advantage, 
of course, becomes non-existent when 
the organization acquiring the equip- 
ment is a tax exempt, not-for-profit 
institution. However, a non-profit 
hospital, faced with the necessity to 
modernize or to automate office and 
record-keeping equipment, or to buy 
a new type of x-ray machine that 
might cost $100,000 is generally faced 
with the same problem as industry in 
maintaining sufficient cash for such 
purposes. 

When management considers the 
the leasing of equipment it is by no 
means engaging in a mere mental ex- 
ercise or exploring an interesting and 
popular financial trend. It is directing 
attention to the consideration of one 
of the most pressing problems that is 
confronting business and industry. 


‘The Cash Squeeze’ 


The cash squeeze that exists today 
is not confined to industrial organiza- 
tions. Even though they are not sub- 
ject to income taxes, increased costs of 
operations and higher costs for equip- 
ment are creating tremendous prob- 
lems for religious and philanthropic 
institutions, which to a large degree, 
depend for income upon voluntary 
contributions and fixed returns on in- 
vestments. Certainly this must have 
been in the mind of Cardinal Cush- 
ing when, according to a press dispatch 
of Sept. 1, 1961, the Cardinal is re- 
ported as having expressed his appre- 
hension that it may become necessary 
for the Church to abandon its long-es- 
tablished program of elementary edu- 
cation and confine its educational ac- 
tivities to the secondary school and the 
college level. 
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There was a time when the acquisi- 
tion of a new piece of equipment was 
almost exclusively a production, an en- 
gineering, or a technological decision. 
However, whether or not to acquire a 
new machine is rapidly becoming 
more and more a financial problem— 
an exercise in money management. 
By what method shall the machine 
be acquired? What is the least costly 
means of paying for its use? 

There is no standard formula that 
fits every company or institution. In 
an industrial organization, whether a 
piece of equipment should be pur- 
chased for cash, or financed and paid 
for on a deferred payment plan, or 
whether it should be leased, is depend- 
ent upon many factors. Among such 
factors are the financial structure, 
profit outlook, and expansion plans of 
the individual organization. 


Problems and Options 


A non-profit hospital does not gain 
any tax advantage by leasing. It does, 
however, have other very real problems 
to consider when it is faced with the 
decision of the means by which it shall 
acquire extensive new equipment. A 
hospital may be badly in need of new 
laundry equipment which costs $50,- 
000. The hospital may either not be 
in a position to spend this sum of 
money immediately or to do so might 
seriously hamper its finances or credit. 
However, the acquisition of this new 
equipment might definitely result in 
operational savings of several thou- 
sand dollars a year. If this economy 
is established, it is certainly profitable 
and sound money management for the 
new equipment to be acquired by 
means of lease or the use of a time- 
purchase plan, if the cost of the lease 
arrangement or the interest charges 
for installment payments are less than 
the amount that would be saved in 
labor or operational costs. This, in the 
final analysis, is a matter of simple 
arithmetic. 

There are numerous legal techni- 
calities involved in a leasing transac- 
tion as distinguished from other meth- 
ods of acquiring the use of a piece of 
equipment. Fundamentally, however, 
from a financial standpoint, leasing is 
little or nothing more than another 
form of long-term borrowing. This is 
true, because it is now the uniform 
pattern that leases are written upon 
terms that permit the lessor (the seller) 
to recover by way of rental payments 


the full cost of the machine plus the 
equivalent of interest during the pe- 
riod of the base lease, say five years. 
Usually the machine has a number of 
additional years of useful economic 
life. However, in order for the user. 
to retain the machine for further use 
he must invoke his renewal options 
and lease for a further period, usually 
at a greatly reduced, but still an addi- 
tional rental. Or he may exercise an 
option to buy the machine at a com- 
paratively small, but nevertheless addi- 
tional cost. 

Leasing, then, as a matter of total 
cash outlay is more expensive than 
buying outright for cash. This addi- 
tional cost, however, may prove to be 
of minor consequence if, during the 
period of the lease the organization 
employed its cash in some project that 
either returned a strong profit or per- 
mitted it to continue to perform de- 
sirable or necessary services or addi- 
tional services that it could not other- 
wise have undertaken. This is the ex- 
ercise of money management. 

Some organizations have failed to 
recognize that leasing is only one 
method by which many of the advan- 
tages inherent in leasing can be ob- 
tained. If a commercial enterprise is 
in a period when profits are very low 
or non-existent; if the company is 


‘embarking on an expansion program 


for which it has ample cash, but which 
will adversely affect profits for a pe- 
riod of time, there is little or no tax 
advantage to leasing. Its situation, 
under these conditions, is quite similar 
to that of a tax-free organization. 
Moreover, if a company can employ 
an accelerated method of deprecia- 
tion and this depreciation is sufficient 
to offset taxable profits, there are pur- 
chase plans by which the company 
can obtain equipment without heavy 
cash outlay. It can thus save a major 
part of its allowable depreciation for 
future years when heavier profits are 
anticipated. In such cases leasing 
would be poor money management. 


Purchase Payments vs. Rent 


It is entirely feasible for an organ- 
ization to purchase, not rent, a piece 
of equipment and be required to make 
only a comparatively small, perhaps 
even no down payment. The monthly 
payments of principal and interest are 
frequently no more, sometimes less, 
than would be the monthly rental pay- 
ment for the same equipment. More- 
over, at the end of the finance period 
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(which in most instances would coin- 
cide with the end of the basic term of 
the lease), the organization owms the 
machine. It does not have to pay any 
future renewal rentals, nor buy the 
machine from the lessor even at a 
nominal price. Most concerns engaged 
in industrial financing have money 
just as readily available for financing 
equipment under a conditional sales 
contract as under lease. Lest there be 
those who think it less than “respec- 
table” or dignified for an organization 
to buy its equipment"on time,” it will 
be well to remember that this, in effect, 
is the means constantly employed by 
some of the largest corporate busi- 
nesses. Instead of handling such mat- 
ters transaction-by-transaction, they do 
it on a big scale by issuing bonds, or 
selling debentures or arranging a term 
loan for the purpose of acquiring plant 
or equipment. Of course, this is the 
equivalent, under a different name, of 
“buying on time.” Either of the meth- 
ods is debt financing. 


Cost Factors 


It would simplify this presentation 
if it were feasible to ignore the ques- 
tion of rates or costs for leasing. How- 
ever, the cost of the rental is the most 
vital part of the cost of the use of the 
machine. Management must necessarily 
be equipped to translate rental or lease 
terms into dollar costs, since it is man- 
agement’s function to obtain the proper 
equipment at the most economical 
cost. 

It must be understood that there is 
no set price at which any given ma- 
chine can be leased. The price or terms 
upon which a particular piece of 
equipment can be leased is dependent 
upon two primary factors: 1. The fi- 
nancial strength of the company or 
Organization leasing the equipment, 
and 2. The type of investor from 
whom the equipment is leased. 

As has been pointed out, financial 
leasing as we know it today is for all 
practical purposes just another method 
of extension of credit. The lessor, in 
evaluating his deal, gives far less con- 
sideration to the cost or resale value of 
the equipment than he gives to the fi- 
nancial strength of the company that 
is doing the leasing. In short, the pru- 
dent investor wants but one thing, that 
the lessee should prosper and pay his 
rent as agreed; he does not want to be 
forced to foreclose or take back the 
equipment, at any price. It can be 
readily understood, then, why an in- 
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vestor would lease a piece of equip- 
ment to, for instance, A & P Stores, at 
a substantially lower rate than it would 
lease the same piece of equipment to 
a smaller independent grocer of me- 
diocre financial resources. 


Sources for Leasing Funds 


There are in the main three types 
of financial institutions engaged in the 
leasing of equipment: 

1. Leasing companies or financing 
corporations are set up to loan or ad- 
vance funds for the purchase or leas- 
ing of equipment. These companies 
use comparatively little of their own 
money because they don’t have enough. 
They obtain their funds by borrow- 
ing from or selling their individual 
deals to banks or insurance companies 
at a lesser rate, of course, than they 
charge their customers. The rates 
charged by leasing or finance com- 
panies are, by and large, in the higher 
category, and understandably so. While 
their customers usually possess good 
credit standing, they are not among 
the real financial leaders or corporate 
giants. 

2. Commercial banks have now en- 
tered the leasing funds field. While a 
number of their transactions carry 
rates as high as those charged by the 
leasing company the bank, if the 
credit rating of the lessee warrants it, 
will lease upon terms quite substan- 
tially lower than the leasing company. 
This is only logical, for the money 
that the bank advances costs it less 
than do the funds that the leasing 
company uses. 

3. Insurance companies and pen- 
sion funds are the third major source 
of funds for leasing and the latest 
entry into the field. By and large, they 
are far more selective in their risks 
than either the leasing companies or 
the banks, and as a corollary their rates 
are perhaps the most favorable that 
can be obtained. Historically, the in- 
surance companies and pension funds 
have charged the lowest rate for the 
hire of long-term funds. But histor- 
ically, also, they have been the most 
highly selective of the companies 
whom they were willing to assist in 
financing. It is neither by history alone, 
nor a financial coincidence that in gen- 
eral the rates of insurance companies 
are lower than those of leasing com- 
panies or commercial banks. The in- 
surance companies and the funds can 
actually afford to charge less than the 
other financial sources and still end 


up with a very favorable net yield. 
This is due in a large measure to exist- 
ing income tax laws. Leasing com- 
panies and banks pay as income taxes 
52 per cent of the profits on their non- 
tax-exempt investments. Life insur- 
ance companies, if they know how to 
manage their investments (and they 
do), can limit their income taxes to 
10-15 per cent of their investment in- 
come. The competitive advantage of 
this situation is obvious. One of the 
most favorable rate situations can be 
reached when joint participation can 
be arranged between a bank and an 
insurance company. , 

It is important to stress here that an 
institution of good background, with 
recognized financial strength and pro- 
gressive management should, when 
considering leasing, first consult with 
financial institutions who represent, or 
are correspondents for, life insurance 
companies who have entered the leas- 
ing field. The progressive institutions 
who are correspondents for the life in- 
surance companies are also prepared to 
negotiate a lease with either a com- 
mercial bank or a leasing company in 
the event the insurance companies find 
the deal does not qualify for their in- 
vestment portfolio. 


The Basic Question 


By and large, companies and organ- 
izations interested in leasing have one 
primary and basic concern: How to 
acquire an expensive piece of equip- 
ment and, at the same time, avoid pay- 
ing its full purchase price immediately 
upon acquisition. As has been pointed 
out, there are several means by which 
it is possible for this to be accom- 
plished, one of which is leasing. This 
article is intended to deal only in broad 
generalities. If these generalities seem 
to indicate leasing or debt financing 
of equipment is feasible for a par- 
ticular business or organization, cer- 
tainly management should consult 
with experienced men in the field and 
acquaint itself with the growing vol- 
ume of thoughtful literature on the 
subject.1 Only by such means, and not 
by blindly following a fad or a new 
trend, can one hope to come up with 
an intelligent financial and investment 
decision on the important question: 
Can leasing be profitable? 


1A recent example: Richard F. Vancil, 
“Lease or Borrow—New Method of An- 
alysis,” Harvard Business Review, Sept.- 
Oct. 1961. 
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THE PROS AND 
THE CONS OF 


N RECENT YEARS, hospitals have 
| more and more frequently found it 
either necessary or to their advantage 
to buy services they formerly provided 
for themselves. A list of the services 
that hospitals purchase today is for- 
midable, indeed! Contract food serv- 
ice, housekeeping service (or some 
part of it like wall washing, window 
cleaning) laundry service, ambulance 
service, oxygen service, syringe and 
needle service, television service, x-ray 
solution service, uniform rental serv- 
ice, the various services in the main- 
tenance of plant and equipment (from 
the contract for cleaning kitchen ducts 
to tree and landscaping services), me- 
chanical maintenance of x-ray ma- 
chines, centrifuges, electron micro- 
scopes, steam service, pest control or 
extermination service, travel service 
(in at least one hospital), and office 
machine service. 

In the Boston area, there is a new 
service which in effect provides ad- 
ministrators with management assist- 
ance in projects and correcting prob- 
lems. This would range anywhere 
from training department heads to 
revising systems and forms, negotiat- 
ing contracts, developing procedure 
manuals and even recruiting. 

We could perhaps define a hospital 
as an integrated package of services, 
focused upon the patient, the job of 


the hospital administrator being to 
provide the necessary services in quan- 
tity and quality to serve the best in- 
terest of the patient. Therein lies his 
difficulty because he is defending the 
sometime guest against the ever-pres- 
ent vested interest of the administra- 
tive and medical staff. One theme of 
this article, then, will be “best inter- 
ests versus vested interests.” 

Each of the services we offer in our 
hospitals is performed at a different 
level of competence—from excellent, 
to satisfactory, to fair to poor, and, 
at times, very poor. In some instances, 
25 per cent of department services 
are something less than satisfactory. 
If this fairly conservative statement 
bothers anyone of you, chalk up one 
vote for vested interest, because it’s 
your professional pride that is reacting. 
The time is long gone, if it ever ex- 
isted, when administration could sub- 
stitute a hope and a prayer for sound 
management. Well-informed and ag- 
gressive third party services; a public 
that is becoming more and more so- 
phisticated about medical care each 
year, and the rising costs that accom- 
pany increasingly complex patterns of 
patient care make it necessary for the 
administrator who wants to do his job 
well to have well-informed, effective 
department heads of services working 
with him. He cannot afford a second- 
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CONTRACT 


best service in any department. 

Why do hospitals buy outside serv- 
ices? There are a number of reasons 
for contracting for outside services. 
First of all, it often happens that the 
hospital does not have on its payroll 
personnel trained to perform the spe- 
cific service, and cannot justify hiring 
them. In this category elevator serv- 
ice, or service on other fairly compli- 
cated equipment would be included. 
Or, perhaps the hospital can put the 
space used by the service to better use; 
the laundry space may be needed for 
a laboratory, research facility or some- 
thing similar. Possibly, the service re- 
quires complicated and expensive 
equipment which is beyond the reach 
of the individual hospital, an example 
being the fairly expensive computer- 
based accounting services that are now 


being offered. A common reason is 


that a department head has died or 
resigned and no adequate replacements 
are available. Or, the hospital may be 
in a difficult labor market, and this 
sometimes happens in suburbia where 
there are primarily middle and upper- 
class homes. A professional service 
having greater geographical coverage 
and generally a home base in a metro- 
politan labor market is often better 
able to provide staffing. 

At times, the reason for using a 
given service is purely financial. If a 
hospital absolutely needs something 
and hasn’t the money to buy it out- 
right, it contracts for its use. This 
might be anything from an oxygen 
tent to x-ray or television equipment. 
Outside organizations like Blue-Cross 
and state insurance commmissions 
have caused hospitals to take on ac- 
counting services in order to comply 
with contractual obligations. Unfor- 
tunately, outside services are also em- 
ployed sometimes merely because the 
person in administration doesn’t want 
to carry the responsibility. 

At times the change to contract 
service is purely the result of good 
salesmanship. Administration is “sold 
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a bill of goods’—that the outside com- 
pany, being professional, can naturally 
and obviously do a better job. And if 
administration has been pennywise 
and pound-foolish in its hiring; if it 
has relied too heavily upon psycho- 
logical income to hold or replace key 
employes; if it has kept inadequate 
persons in key positions (and every 
hospital does this usually for senti- 
mental reasons), the odds are that the 
outside company will remedy these 
faults, improve the situation, and prove 
its point. 

Before a decision can be made to 
contract for a service, the administra- 
tor or purchasing agent must make an 
analysis and projection, roughly as 
follows: 1. Define the service as it 
presently is, carefully noting strong 
and weak points, making the analysis 
as complete as possible. 2. After de- 
scribing the kind of service, the serv- 
ice should be re-evaluated and addi- 
tions or reductions suggested that 
would make it more effective for the 
present and the predictable future. 3. 
At this point a purchasing agent might 
sit down with representatives of two 
or more reputable firms in the area 
and discuss the specifications that he 
has worked up. These men can be ex- 
tremely helpful and the suggestions 
that they make are usually constructive 
and help produce a final draft which 
can go to administration for approval. 

After the purchasing agent has come 
to know his hospital and what it needs, 
he next must know the service com- 
panies and what they are able to pro- 
vide. In this step, nothing can take 
the place of a visit to a firm’s place of 
business, an inspection of its equip- 
ment (noting its condition), a talk 
with the officers of the firm, and a talk 
with several of its clients. Security is 
not so much in a written, factual docu- 
ment as in the integrity of the persons 
one is doing business with. Many pur- 
chasing agents make the mistake of 
relying too heavily upon specifications. 
They are an important part of the pro- 
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curement process but if one reflects for 
a moment on the amount of time 
which is spent by most hospitals check- 
ing specifications (little or none) par- 
ticularly on the service contracts, he 
will realize that his ability to gauge 
the integrity of the companies being 
considered is of far greater importance. 
Please note, the important thing is she 
integrity, not the personality of the 
company. The process described above 
is nothing startling or new. It merely 
reiterates something that all purchas- 
ing agents have known and practiced 
in their contracting for some time. 
Let us look at the elements of the 
controversy which may arise when a 
service department is discontinued and 
the work contracted outside? If the 
purchasing agent does not understand 
them, he can get into serious difficulty 
in trying to implement his contract. 
A hospital owns only a fluctuating 
portion of an employe’s loyalty and 
many persons place their own inter- 
ests above those of the hospital and 
of the patient. For selfish reasons, too 
many place the interests of their pro- 
fessional groups above those of their 
employer. We have already agreed 
that these employes range from very 
good to very poor, but when their serv- 
ice is about to be discontinued, per- 
haps because of the law of self pres- 
ervation, an examination of depart- 
mental expenses and other operating 
statistics reveals them all to be on the 
same plane as their more able counter- 
parts in other hospitals. How can this 
happen when it is obvious that dif- 
ferences exist? It happens by almost 
the same process that the high school 
junior uses to make his physics experi- 
ment come out right. Statistics, raw 
food costs, cost per patient day, cost 
for piece or for pound, price per square 
foot are going to appear, disappear, 
change and reappear to suit the needs 
of defense. Rumors about that crass, 
moneymaking, non-professional service 
crowd are going to circulate widely. 
Obviously the purchasing agent will 


AND SOME VITAL 
CONSIDERATIONS 


assume that the figures that have been 
given him are correct, but he will 
check them out, and he must,, with 
judgment, set the record straight as 
the rumors come to him. Above all, 
however, he must understand the inse- 
curity that is the underlying cause of 
it all. You should understand that this 
insecurity is precisely the same emo- 
tion that causes so many purchasing 
agents tO Oppose group purchasing 
even when its use brings real savings 
to their hospitals. 

There are fine dietitians but there 
are also fine food service companies. 
There are very good housekeepers 
and laundry managers and there are 
excellent commercial laundries and 
building maintenance firms. Adminis- 
trative departments, plagued with 
problems in these areas, have to solve 
them, using their best judgment. A 
good department head is much better 
than a mediocre service company, and 
a very good service company should be 
chosen over a poor department head. 

Assume for the purpose of illustra- 
tion that a hospital is considering con- 
tracting for an exterminator. The first 
step in this procedure should be an 
evaluation of the present service. Some 
hospitals employ outside extermination 
services, others have their own service- 
men. Some have pest control as their 
object, others attempt extermination. 
Few have set up a method for check- 
ing the effectiveness of their service, 
perhaps because there is no one on 
the staff capable of making an evalu- 
ation. A suggestion would be that the 
hospital contact the department of 
entomology at the state university and 
arrange for a faculty member to come 
and make an evaluation and recom- 
mendations. This same man might 
be hired to make periodic inspections 
on a continuing basis and even to su- 
pervise the program. He could define 
the scope of the service and advise on 
the professional abilities of the vari- 
ous firms under consideration perhaps 
even to the point of listing those who 


77 

















are capable of servicing the hospital 
properly. 

After discussion with the potential 
contractors, and an inspection of their 
facilities, a request for quotation will 
be made: 


I. Scope 


A pest control contract deals with 
two things, insects and locations. The 
more insects and locations that are in- 
cluded the greater the cost. Care must 
be used not to include termites in the 
contract unless it is absolutely neces- 
sary, because the cost of termite work 
can be so great that contractors will 
always charge heavily for the risk of 
having to be involved in it. The build- 
ings to be serviced should be listed. 
They could be serviced for the pre- 
vention and control of specified insects 
at least once a week, perhaps including 
the application of insecticides and ro- 
denticides in potential as well as ac- 
tual breeding places. One might also 
require that during the period from 
June through September all food eat- 
ing, serving and preparation areas be 
treated once a month with a residual 
application of diasanone or some 
other material for the control of flies. 
All work should be accomplished at 
night, when food handling and serv- 
ing have been completed for the day. 
Thorough applications of insecticides 
for the control of roaches will have to 
be made at night in all main kitchens 
at least once a month. All work in 
operating rooms of course should be 
scheduled at night. 

The hospital should participate in 
the decision as to how many men will 
be assigned and what their schedules 
will be. There should be an agree- 
ment that any complaints and emer- 
gencies will be serviced within a stated 
number of hours. The contractor 
should agree to render promptly such 
additional treatments as are deemed 
necessary by the hospital. The service 
may be requested by telephone and it 
must be rendered with appropriate 
promptness. 

Contracts may require that once 
each year, during the swarming pe- 
riod, the contractor inspect for ter- 
mites and report in writing that such 
inspections were made, showing dates 
and the results in each instance. 


ll. Reporting and Liaison 


Purchasing will be concerned about 
reporting and liaison. The hospital 
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supervisor of the service should be 
listed and known to the company. The 
servicemen may be required to sign in 
and out each day, perhaps in the 
housekeeper’s office. He may be re- 
quired to report in writing sanitation 
hindrances found daily—things such 
as broken windows, loose fitting 
doors, the absence of screens, unsani- 
tary garbage collection practice, etc. 
In some instances, a monthly sum- 
mary of work accomplished may be 
required. It is also a good idea for a 
company official to participate peri- 
odically in meetings of supervisors, in 
dietary, nursing or housekeeping areas. 
He can receive their comments and 
discuss any problem that the hospi- 
tal may have or that he may have. 


ill. Materials 


A contract of this kind should state 
that all materials used must conform 
to federal, state and local regulations 
and to the best trade practice. Mate- 
rials must be applied in a safe, and 
professional manner and in no event 
should they be sprayed or placed in- 
discriminantly about so there might 
be contamination of foodstuffs and/or 
danger to personnel. All materials to 
be used must be listed in detail with 
an antidote for each. 


IV. Bidder Identifications 


The qualifications of the bidder are 
important. Pest control operators who 
are concerned with upgrading their 
industry advise that each bidder should 
be required to submit with his bid a 
statement of his own experience, a 
list of the equipment that he has avail- 
able, a list of personnel with names 
and addresses, and social security 
numbers of each employe who works 
exclusively for the company with a 
description of the training and expe- 
rience of each. This last requirement 
stems from the fact that in some areas 
supersalesmen sell contracts and then 
hire firemen and others who usually 
have some regular off time. They 
have them come in with some sort 
of bottle, and squirt solution here, 
there and everywhere without really 
performing the service that has been 
contracted for. 

The bidder should provide ample 
evidence of experience in hospitals. 
This evidence should consist of a list 
of the premises serviced and evidence 
that contracts for such service have 
been renewed where this has been the 





case. The bidder should show evidence 
of an established place of business 
where telephone communication is 
available. It should be within reason- 
able driving distance of the hospital. 


V. Insurance and Terms 


Insurance coverage should be speci- 
fied, workmen’s compensation, public 
liability, property damage. The insur- 
ance policy should have a completed 
operations clause, meaning that all 
work performed by the company is 
covered by insurance whether or not a 
representative is on the premises at the 
time of an accident and whether or 
not the contract under which the work 
was performed is still in effect. 

The term of the contract will vary 
in each of the individual instances. 
Obviously, the hospital should protect 
itself with a failure-to-perform clause 
which would allow it to hire another 
contractor. Bids, perhaps, would come 
in on the basis of a uniform cost per 
month with convenient payment terms, 
generally monthly. These, then, are 
the basic elements that would be found 
in a contract for an extermination 
service. 

It might be helpful to go over 
briefly some of the problems and ele- 
ments in purchasing of, or equipment 


_lease or the purchasing of a leasing 


service. The first decision involves the 
choice of leasing versus a conditional 
sale versus outright purchase. 


Outright Purchase 


Whenever money is available and 
technological obsolescence or service 
is not a major factor, outright purchase 
obviously is the least costly method 
of acquiring the services or the piece 
of equipment. In contrast to the ad- 
vantage of fewest dollars spent over 
the life of the equipment, outright 
purchase has the following drawbacks: 
First, regardless of needs, equipment 
replacement is limited to the current 
cash resources of the hospital. Second, 
money needed to solve immediate 
problems is tied up in equipment serv- 
ices which cannot be recovered for a 
number of years. Buying a piece of 
equipment with a 10-year life means 
one is paying for the 10th year at the 
time he acquires the equipment. Third, 
a policy of outright purchase forces de- 
partments to compete for funds which 
are available to buy equipment and, 
in most hospitals, severely limits the 
number of those who may be satis- 
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fied. A corollary result of this policy 
is that equipment must often be kept 
in use beyond the point when it has 
been technologically superseded, low- 
ering the efficiency of the using depart- 
ment and affecting the level of patient 
care. 


Conditioned Sale 


Alternatives to either outright pur- 
chase or leasing would be the purchase 
of equipment on a company rental 
purchase plan or through the use of 
a bank loan. Purchasing equipment on 
a rental purchase plan means addi- 
tional cost and the charges from com- 
pany to company vary considerably. 
One rental-purchase contract which 
has been sold in many hospitals is fig- 
ured as follows: 1. The cost of the 
equipment and five year’s service are 
added together; 2. the total is increased 
by five year’s simple interest at 514 
per cent (2714 per cent), 3. the grand 
total is divided by 60 to figure the 
monthly payment. There are two ob- 
jections to this plan: 1. The true in- 
terest rate on the declining balance is 
almost 11 per cent, 2. the customer 
is forced to borrow money at 11 per 
cent interest to pay for service that he 
cannot receive for up to five years. 

Purchasing with bank money is gen- 
erally the second least expensive way 
to acquire title to equipment, and on 
a five-year, six per cent declining-bal- 
ance loan the over-all charge beyond 
the value of the equipment roughly 
would be 15 per cent. The use of 
either of these financing methods pro- 
vides a solution to the problem of ac- 
quiring ownership but leaves un- 
touched the other administrative prob- 
lems mentioned above. 


Equipment Leasing 


The upsurge in the volume of 
equipment used in the United States 
under lease has gone up from $450 
million in 1953 to $150 billion in 
1958, and has been the result of a 
growing emphasis by business manage- 
ment on acquiring the services of a 
given piece of equipment rather than 
owning it, essentially because this ap- 
proach was found to conserve. operat- 
ing capital. A summary of the advan- 
tages of leasing follows: 

Working Capital. It conserves the 
working capital of the hospital. 
Rather than prepaying again the serv- 
ice of the machine, the services are 
paid for as they are utilized. Since the 
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value of money to a hospital lies in its 
ability to provide the means for better 
patient care, hospital interest in leas- 
ing would lie in the extent to which 
it is a means of offsetting a chronic 
frustration. 

Operating Advantages. 1. Capital 
which would be tied up in equipment 
is freed for use in improving other 
hospital services or facilities. 2. Over- 
head can be lowered through reduced 
standby facilities which are currently 
required to offset unpredictable appa- 
ratus malfunction inherent in older 
equipment. Space, salary and other 
overhead factors would be affected. 3. 
Some firms, for example x-ray manu- 
facturers, will replace the leased 
equipment after two years with new 
equipment at no additional charge. 
This means the new monthly lease 
payment would be figured at the orig- 
inal rate multiplied by the new valua- 
tion. Thus a department with leased 
equipment is more flexible and able to 
be more quickly adapted to changing 
hospital and radiological needs. 4. 
When a volume of equipment is under 
lease, x-ray companies provide a resi- 
dent service man for the hospital, and 
since there are more automatic fea- 
tures On newer equipment this is an 
important consideration. 


Administrative Advantages 


Administrative Advantages. 1. The 
total of all cost in a given piece of 
equipment is easily ascertained. At 
present, the operating and obsolescence 
loss to keep older equipment is seldom 
able to be assessed. 2. Leasing plans 
now available provide the hospital 
with a defense against technological 
obsolescence in that equipment will 
be accepted in trade against new 
equipment at full original value for 
purposes of figuring the new lease 
charge. The importance of this feature 
is demonstrated by the experience of 
the past five years when there have 
been 32 major changes in an ordinary 
room of x-ray equipment. 3. A lease 
gives a hospital which is competing 
for patients and staff a chance to sat- 
isfy pressing needs at once and to 
modernize and upgrade its facilities, 
in spite of outright purchase prices 
which otherwise might be prohibitive 
and which will almost inevitably in- 
crease the inflation of later years. 4. 
The lease also frees the hospital admin- 
istrator to a degree from his depend- 
ency upon that vanishing American 
species, the large private donor. Its use 


as a fund-raising tool would make 
more effective donor money in other 
funds which are available to the hos- 
pital for equipment replacement. A 
$25,000 gift, for example, will easily 
cover a year’s lease on $100,000 worth 
of equipment. 5. Since hospitals, like 
industry, have found it difficult to gen- 
erate from within the cash necessary 
for expansion of facilities and expan- 
sion of working capital, leasing would 
make it possible to modernize on a 
long-term basis, without making re- 
habilitation plans subject to the hills 
and valleys of year-to-year earnings. 


Leasing Costs 


’ 


What are the elements of cost in 
leasing? We will consider only briefly 
the net lease, which is the finance lease, 
as opposed to a maintenance or service 
lease. The first element of cost is ob- 
viously the cost of money to the leas- 
ing company. This is an extremely 
competitive business and companies 
compete heavily for the money. Banks, 
insurance companies, debentures, every 
financing method known is used to 
acquire money as cheaply as possible. 
There is a small cost for writing and 
servicing the lease, and a percentage is 
added on for profit. This percentage 
will vary with the competition in a 
given area. In general, the industry 
is an extremely competitive one and 
leasing companies are competing today 
on even terms with many banks with 
the rates which they offer. An impor- 
tant element to consider in deciding 
whether or not to lease would be the 
residual value which would be in the 
equipment at the termination of the 
lease. As an illustration, in leasing an 
IBM typewriter for 36 months at a 
rate of 3.5 (which is a competitive 
figure in some parts of the country) 
a hospital would be paying out 126 
per cent of the original purchase price 
in these 36 months. The residual value 
of the three-year old machine is 37 
per cent, so the total cost is 163 per 
cent of cost. This should be weighed 
against the need at the moment and 
the bank financing and any other com- 
pany plan that might be available. 

In summary, there are distinct ad- 
vantages and disadvantages in the 
purchase (or lease) of contract serv- 
ices. These differ from department to 
department and the wisdom of a 
choice in either direction will be based 
in the breadth of knowledge and the 
objectivity of appraisal that the pur- 
chaser is able to command. * 
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Purchasing Produce 


HE DEVELOPMENT of adequate 
Sl aadhcaines is the first step in 
organizing a good fresh fruit and veg- 
etable purchasing system. The U.S. De- 
partment of Agriculture has estab- 
lished grade standards for 70 different 
fruits and vegetables, including in 
total, 350 separate grades. Descriptions 
of these standards may be secured 
(free) from the Agricultural Market- 
ing Service of the U.S.D.A., Washing- 
ton 25, D.C. ‘ 

In general, the value conscious buyer 
should specify U.S. No. 1 or better. As 
the grades go down the waste increases. 
Often the very highest grades of a 
fruit or vegetable prove to be the 
most economical. The dietitian of a 
large hospital recently illustrated this 
by an experiment on broccoli. She 
found that U.S. Fancy grade broccoli 
was a much better buy even than USS. 
No. 1, although it was priced at 90 
cents more a crate. This was because 
the crate of U.S. Fancy merchandise 
contained 10 pounds more of edible 
vegetable when preparation was fin- 
ished, 

Size is another important specifica- 
tion because of its effect both on cost 
and use. The larger sizes of fruits, for 
example, usually cost more. If large 
slices are desired for some reason the 
slight premium may be worth it. On 
the other hand, if they are to be juiced, 
the smaller sizes will be a better buy. 

The specification for quantity should 
be by weight, except when the com- 
modity is sold by count. If the order 
calls for “25 pounds” (rather than 
“one bushel” or “one crate”) of broc- 
coli it will be simpler to check the 
delivery. The buyer won't have to 
concern himself with whether the con- 
tainer is loosely or tightly packed or 
if it is a true bushel container or a full- 
sized crate. If the net weight is 25 
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pounds he knows the quantity speci- 
fication is met. 

Although the purchaser should buy 
by weight, it is practical for him to 
know the typical units in which vari- 
ous commodities are shipped. The 
United Fresh Fruit & Vegetable As- 
sociation has recently published a 
chart which gives this information. 
Titled “Net Weight of Fresh Fruits 
and Vegetables in Containers Deliv- 
ered To Institutions,”! it covers 24 
categories of fruits and 39 of vege- 
tables. 

Variety is often an important speci- 
fication. During the pear season, for 


instance, there are several varieties on . 


the market at the same time. If the 
menu called for baked pears, the va- 
riety specification would probably be 
Bosc or Anjou; for salads, the choice 
would be Bartlett, when in season. In 
other months the smaller crop Comice, 
or Seckels, might be specified. 
Trademarks may be specified in 
many cases if the buyer knows from 
experience that a particular shipper 
meets his requirements reliably. Often 
the fact that produce carries a trade- 
mark is a signpost of quality, because 
some trademarks are consistently good. 
Special requirements must be con- 
sidered in specifications also. It is best 
to discuss them first with the produce 
dealer to see if it is practical to insist 
on them, but if he agrees, they should 
be spelled out clearly in the “specs.” 
Guard against unreasonable demands, 
such as “four-inch tips of asparagus” 
(one buyer is said to have tried this 
as a means of eliminating the usual 
waste at the butt ends). On the other 


1Available from the association’s Infor- 
mation Department, 777 — 14th Street, 
N.W., Washington 5, D.C. Price, 25 
cents. 


Washington, D.C. 


hand, let the dealer know in advance 
if certain characteristics are necessary 
for a commodity to be acceptable. The 
dietitian at an eastern hospital kept 
returning escarole and chicory because 
she felt it was inferior merchandise. 
It turned out she was from the West 
where these greens have exceptionally 
bleached hearts and this was a sign of 
quality to her. Actually, the eastern 
greens she received were of fine qual- 
ity, but if she had specified the 
bleached hearts her dealer would have 
known that she wanted western pro- 
duce. 
Along with the importance of let- 
ting suppliers know exactly what is 
“required in the way of quality, types, 
sizes, characteristics, etc., it is impor- 
tant to let them know that the one or 
ones who meet these specifications con- 
sistently will be given the greatest 
share of the business. 


Judging Bids 


One of the frequently used methods 
of purchasing fresh fruits and vege- 
tables is by competitive bids. The 
number of bids solicited will have to 
depend on the volume of business. 
Three is often considered a good num- 
ber of bids because it gives an ade- 
quate cross check and should not re- 
sult in spreading business too thin. If 
there are three dealers who are truly 
competitive it should work out that 
each will receive an adequate share of 
business over a period of time. This 
in turn will make each of them in- 
terested enough to bid seriously. 

On the other hand, there are hos- 
pital buyers who have found it prac- 
tical to use only one or two produce 
men. This depends on locating a 
dealer who is reliable, consistently 
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competitive in price and able to sup- 
ply all the kinds of fruits and vege- 
tables the institution may desire. Ad- 
vocates of this arrangement argue that 
a dealer who receives a major part of 
the business is more willing to look 
out for their best interests. 

When comparing bids, don’t be 
strictly a price buyer. Even when spe- 
cifications are carefully worked out, 
there are times when prices may be 
misleading. For instance, the same 
grade of merchandise from two dealers 
could differ in quality. This is because 
the grading is done at shipping point. 
Therefore, its quality at the time it is 
offered will depend on the kind of 
handling it has received in transit and 
perhaps how long the dealer has held 
it. This is something to consider when 
competing prices differ widely. Along 
similar lines, the smart buyer will 
think also of dealer reliability. When 
prices are very close, he may lean to 
the supplier who offers the best serv- 
ice—dependable delivery schedules, a 
good record of supplying what is speci- 
fied, helpful advice in purchasing, etc. 


Seasonal Buys 


A good rule in fresh fruit and vege- 
table purchasing is “buy the season.” 
This is still a vital consideration, since 
various commodities are priced much 
better when they reach their peak of 
season. But, there are times when the 
dietitian should also consider the 
changing seasons in produce. Sweet 
corn is an excellent example. Until a 
few years ago, it was considered strictly 
a summer specialty. Now it is avail- 
able all year in the major markets, and 
in the Spring it is abundant enough 
to be priced in the neighborhood of 
mid-summer levels. The use of a tra- 
ditionally short-season commodity dur- 
ing one of these “new seasons” can 
add new life to a tired menu. 

The Information Department of the 
United Fresh Fruit & Vegetable Asso- 
ciation, 777 — 14th Street, N.W., 
Washington 5, D.C, publishes a 
Monthly Supply Letter which will help 
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dietitians in menu planning. Issued 
at the end of each month, covering the 
month ahead, it forecasts the supply 
of each of 50 or more fresh fruits and 
vegetables. One copy monthly is free 
to a hospital. Contact Mr. R. A. Seelig. 

This association also offers a four- 
page Supply Guide which gives the 
average monthly availability of 102 
fresh fruits and vegetables. In each 
month the chart shows what percent- 
age of the annual supply is usually 
available in each commodity. This is 
also available free of. charge on the 
basis of one copy to a hospital. 


Keeping Records 


Cost records on any food make good 
sense, but on fresh produce, they have 
a double advantage; they not only 
guide in current operations, but will 
prove especially valuable in the future. 
Keep them on both a weekly and 
monthly basis (giving the monthly 
sheets a range of prices). The monthly 
tallies will help dietitians plan their 
menus in succeeding years, since sup- 
plies follow fairly regular patterns. For 
example, if one were planning menus 
for October right now, it would be 
very helpful to have last October's cost 
experience. One would merely add to 
the 1960 figures what is known to be 
this year’s general price and supply 
patterns (gained from the wholesalers 
and Bureau of Labor Statistics whole- 
sale prices) and this would constitute 
a good forecast. Another source of in- 
formation on supply is the weekly 
shipments-unloads report of the fruit 
and vegetables division, Agricultural 
Marketing Service, U.S. Department 
of Agriculture, Washington 25, D.C. 
These are available free. 

In highly perishable produce, over- 
buying can lead to higher costs. The 
safest rule is to buy for immediate 
needs, to buy frequently, and leave 
most storage to the wholesalers. There 
is no point in buying big on a good 
price deal if the hospital’s box is not 
adequate. 

Be consistent and fair with dealers, 


but make sure the produce is thor- 
oughly checked as soon as it arrives. 
This is good business, and a reputable 
dealer will welcome it . . . and respect 
a buyer all the more for it. Many sys- 
tems have been devised for checking 
the quality of produce, but in the last 
analysis, the best practice is for the 
buyer to make the inspection himself. 
He knows what he has discussed with 
the dealer—what the dealer has told 
him about how various commodities 
are running and what the prices are 
based on. These are, after all, natural 
products which do not always conform 
exactly to printed descriptions. Judg- 
ing them requires both knowledge and 
understanding of tolerances. A buyer 
wants to get what he pays for, but 
sometimes the mechanical evaluations 
of a clerk or person not closely aware 
of market conditions can result in loss 
on the other extreme. 

Many hospitals are making use of 
the U.S. ‘Department of Agriculture's 
fresh fruit and vegetable inspection 
service. Now available in over 50 
cities and environs, this agency will 
send experienced produce experts to a 
hospital’s receiving department to 
check the incoming merchandise. Or, 
they will make their inspections at: the 
fruit and vegetable dealer's store after 
the order has been assembled. The in- 
stitutional client pays for the service 
on the basis of time required for the 
inspection. 


Traffic Problems 


At the receiving department, vege- 
tables should be weighed and checked 
for quality. A practical aid for inspect- 
ing bulk-packed items is a large tray 
on the scales. This allows the checker 
to empty out the contents and weigh 
and inspect them in one operation. 
Particularly in big cities, where traffic 
is a problem, it is a good idea to give 
thought to receiving room procedures 
that will speed produce deliveries. 
Dealers are sometimes willing to make 
price concessions to places which move 
their trucks in and out quickly. * 
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| HE TRADING STAMP gimmick has cropped up again in selling. A sup- 
plier has announced the offer of the familiar retail-store S&H Green 
Stamps to customers. 


The trading stamp idea didn’t get very far when it was tried last 
year by a Chicago steel company. The Purchasing Agents Association of 
Chicago blasted the scheme in a letter to all its 1100 members. And Tony 
Ruediger, chairman of the N.A.P.A. Steel Committee, said the plan “is 
very unethical and could work to the detriment of young or inexperi- 
enced buyers.” Shortly thereafter the steel company quietly canceled its 
project. 


On the surface, the trading stamp plan looks about as innocuous as 
the entertainment and gifts suppliers hand out to regular customers—i.., 
another merchandising device that is ultimately paid for by the customer. 
An executive of one of the firms offering stamps met the most obvious 
issue frankly by denying that the stamps were a gift or kickback. Giving 
stamps, he said, is just a more dramatic method of offering a standard 
business discount. 


Let’s accept the contention that there is nothing unethical in the 
trading stamp idea. Let’s assume that no buyer's personal interest will be 
served in any transaction involving stamps. We're still left with some- 
thing that is, however unintentionally, insulting to ‘the modern purchas- 
ing agent. 


Purchasing is not some kind of a shopping game, where the buyers 
gather every month in the plant cafeteria to count up their stamps and 
leaf through gaily colored premium catalogs. A good buyer wants hard 
cash for his company, not stamps. If there’s a discount to be earned, he 
wants it labeled as a discount. If prices can be reduced, he wants to do it 
through negotiations, not through “something-for-nothing” stunts. And 
he wants the whole discount or price reduction for the company. He 
doesn’t want to share it with the stamp supplier, who obviously is not in 
business just because he likes to swap things for stamps. 


We don’t question the good faith of suppliers who are using the trad- 
ing stamp plan. Competition is getting rough, and a man can’t be faulted 
for trying a little legitimate showmanship. But to imply that purchasing 
agents buy like and are notivated by the same things as their wives doesn't 
do justice to either. 


ul Vath 
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Minimizing or 
eliminating the need for 
skin towels, REZIFILM 
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preparation simpler. 
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comfortable than 
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REZIFILM — spray-on methacrylate resin — forms a 
clear, firm, flexible barrier against air-borne micro- 
organisms. This physical protection is supplemented 
by thiram (tetramethylthiuram disulfide) — an anti- 
bacterial agent highly effective against a wide range 
of pathogens, including many resistant to antibiotics.! 
Thiram readily diffuses to the skin, providing 
enhanced preoperative and postoperative asepsis. 
Incision may be made directly through the film.? 





REZIFILM® is a Squibb trademark 


transparent plastic barrier 
with antibacterial action 


REZIFILM has produced no irritation and has excel- 
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protection around enterostomy and fistula openings.* 
Supplied: 6 oz. (avd.) spray dispenser cans. 
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THE NURSING SERVICE OFFICE 


Management and Procedures 


HE NURSING SERVICE office is the 
headquarters of the director of 
nursing service and her administrative 
and supervisory staff. Its purpose is 
the administration of nursing service 
and the provision for staffing and nurs- 
ing service supervision 24 hours a day, 
seven days a week, every day of the 
year. This is no small task. The stand- 
ards of the Joint Commission on Ac- 
creditation of Hospitals (see “The 
Joint Commission on Accreditation of 
Hospitals” by Martha Johnson, Nuwrs- 
ing Outlook, May 1958) require the 
establishment of a departmental plan 
of administrative authority with a defi- 
nite outline of responsibilities and du- 
ties (job descriptions) for each cate- 
gory of personnel. Nurses assigned to 
administrative duties must be quali- 
fied by preparation and experience and 
have demonstrated ability for such. 
Provision for a director of nursing 
service is one of the minimum re- 
quirements of the Joint Commission. 
Her competence will be judged from 
information about her qualifications 
and by interpretation of factual data— 
whether she has sufficient academic 
preparation and experience for her 
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position; whether the department is 
well organized; whether she recognizes 
problems and approaches them ration- 
ally; whether her inter- and intra-de- 
partmental working relationships are 
good, and whether she can give full 
time to her job. It is recognized that 
she may have to double in brass for 
other duties in the small hospital. 
However, it cannot be at the expense 
of her first responsibility—the nursing 
service of the hospital. 

The Joint Commission also will 
want to know the number of meetings 
regularly held within the department. 
Meetings are expected to be form- 
alized, with minutes kept. These rec- 
ords of meetings will be inspected 
to see whether self-appraisal and 
thought to improving nursing service 
is evident and whether the comfort 
and welfare of patients has first priority 
in the establishment of routines. As far 
as accreditation of the hospital is con- 
cerned, meetings of the nursing staff 
compare in importance to meetings of 
the medical staff. They are essential 
for critical review and evaluation of 
the staff's work and must be held no 
less than once a month. Most directors 


by VIOLA C. BREDENBERG 


*of nursing service find that such ad- 


ministrative meetings are needed 
weekly, or at least bi-weekly. 

Briefly, other requirements of the 
Joint Commission are: 1. Registered 
nurse coverage must be on a 24-hour 
basis for all patients, if the hospital is 
to be accredited. If nonprofessional 
nurses are on duty alone on a unit dur- 
ing the evening, or night hours, a 
graduate nurse must be responsible for 
their direct supervision. She must 
make frequent rounds and she must be 
available at a moment's notice. It is 
expected that she be free to assist with 
and give bedside care. She must not 
be tied up with assignments in the 
operating room, delivery room, emer- 
gency room, and such. 

2. Information must be available 
on the ratio of nurses to patients and 
supervisors/head nurses to patients 
(this pattern will vary in accordance 
with the purpose of the hospital), and 
also, the ratio of professional to non- 
professional nurses. There is an ir- 
reducible minimum in the quality of 
professional nursing hours needed, less 
than which is dangerous. 

(Continued on page 88) 
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Experts are saying: 
“Almost as important 


as the hospital bed itself...” 


The indispensable Kodak X-Omat Processor, Model M4—for 
7-minute automatic processing of x-ray film. 

Better service to patients. Better service to referring physicians. ft 
Better radiographic quality. Smoother work flow—faster reports. 4 
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NURSING SERVICE 
(Begins on page 84) 


3. Nurses assigned to the obstetri- 
cal service must not have duties which 
might possibly create an infection risk 
for OB patients. 

The director of nursing service is 
accountable to the hospital adminis- 
trator for the standards of nursing serv- 
ice. Since the requirements specified 
by the Joint Commission are but the 
minimum for rendering safe nursing 
care, the hospital administrator and 
the director of nursing service must 
originate certain qualitative standards 
themselves. Two tools helpful for es- 
tablishing and meeting such standards 
are: “Some Tangible Evidences of 
Sound Organizational Planning,” by 
the Department of Hospital Nursing 
of the National League for Nursing, 
and “Management of Hospital Nursing 
Service Check List for Self-Appraisal” 
(HOSPITAL PROGRESS, Directory Issue, 
1959). 


Physical Facilities 
And Staffing 


The activities of nursing service and 
nursing education in the hospital with 
a school of nursing are administered 
from separate offices—education from 
the educational building or area, and 


service from an office in the hospital, 


preferably in the administrative area. 
The nursing service office should be 
large enough to pfovide privacy for the 
director and space for her help. 

Staffing of the nursing service of- 
fice is, of course, contingent upon the 
size of the hospital. There are still 
administrators and controlling bodies 
who do not understand the need or 
reason for an adequate administrative 
nursing service staff in the modern hos- 
pital. Unfortunately, they fail to recog- 
nize that the long-run economy of the 
hospital and the welfare of its pa- 
tients depend upon the adequacy of 
just such a staff. 

The evening and night supervisors 
should be part of the office staff, as 
well as the inservice education coérdi- 
nator. The office is their headquarters 
when on duty—that is, they should 
work out of the office. Day supervisors 
are also part of the office and should 
participate in its management func- 
tions. This does not mean that the 
supervisor's office is necessarily a physi- 
cal part of the nursing service office, 
or that a section supervisor spends 
much time im -the office. It does mean 
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that the supervisors assist with and 
share administrative responsibility. 
There would be no problem in some 
hospitals regarding the staffing of the 


nursing service office if the number of 
a! supervisors would be reduced, and if 
wi a | eve r 0 uc rs r ‘ace! those with administrative potentiali- 


ties were selected and developed for 
ANGELICA’'S “STEP-OUT” style scrub Preset administrative positions. It may be the 
slips down—not over head 











only solution, and promotion from 
within remains the best policy for ob- 
vious reasons. 

An administrative assistant to the 
director of nursing service in any size 
hospital is a most useful person, and 
eliminates the assignment of profes- 
sional nurses to many administrative 
duties which do not require a knowl- 
edge of professional nursing. A top 
notch secretary may be, in fact, an ad- 
ministrative assistant but an adminis- 
trative assistant is considerably more 
than a secretary. Care must be taken 
to differentiate between administrative 
assistant and assistant administrator or 
assistant director as job titles, for they 
are quite different. 

Weekends and _ holidays, when 
things are quiet, are ordinarily the best 
time for the director and her admin- 
istrative staff, with one exception, to 
be off duty. One assistant or supervisor 
(with the exception of supervisors of 
special services) should take turns 

_covering the nursing office on week 
‘ends and holidays. This should be 
looked upon as an opportunity to prac- 
tice a little routine administration. It 
should be consideted part of the in- 
service management development pro- 
gram for selected nurses, as it gives a 
supervisor an opportunity to practice 
some routine administration. 

The time schedule for the office, in- 
cluding the supervisor's time, should 
be drawn up and kept in the nursing 
service office. The supervisor who 
works on a weekend has time off dur- 
ing the week. Another supervisor 
should regularly cover the absent su- 





hi off j in a “iffy 
bbecause your 





“woman. Laund A : = pervisor’s section. This means little 
on more than making quick morning 
“Up efficiency, st morale, with rounds and being on call for special 

the ‘“‘Step-Ont’! Style Scrub | problems of the head nurses in the 


absent supervisor's section. 
Hospital Catalog. 

} 9 Aeaiate: Maw. Management Principles 
Administration involves day-by-day 
activities and planning for the future. 
It is like driving a car. The driver must 
be alert to what is going on immedi- 
ately in front of her and as far as she 
can see. She must take into considera- 
tion what she cannot see when ap- 
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proaching the top of a hill, or passing 
through an area where there are apt 
to be children. She must try to avoid 
traffic jams. 

The purpose of nursing service man- 
agement is to get the work properly 
done. Every person in the department 
is either responsibile for getting some- 
thing done, or for seeing to it that 
something gets done. The activities 
of the nursing service office are wholly 
concerned with providing nursing care 
within a very complex organization 
and with various levels of skills and 
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competencies. To do this, the direc- 
tor and her staff plan, organize, direct 
(or motivate), codrdinate and control. 
These are the principles of manage- 
ment. 

1. Planning: Planning involves long 
and short-range goals. The director 
spends far more time in planning than 
does any other member of the depart- 
ment. She makes the master staffing 
plan from plans submitted by the su- 
pervisors and she prepares the depart- 
mental budget. This is long-range 
planning. After conducting a self-ap- 
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praisal of nursing service management 
according to the check list cited above, 
the « sector should make plans for 
what is undone, as well as planning 
how to keep from backsliding. All 
members of the nursing service staff 
must ask themselves if they are hin- 
dering or helping the director. Those 
not helping to solve problems are 
themselves part of the problem. 

2. Organization: Organization has 
four principles of its own—unity of 
command, span of control, delegation 
of responsibility and authority, homo- 
geneous assignments. No group can 
operate without an efficient organiza- 
tion; but, it is a sick body unless its 
members are motivated by charity for 
all, and practice the golden rule in 
their daily ministrations to those who 
are ill. 


Direction and Control 


3. Direction: In order to operate ef- 
fectively, the director and her staff 
must have very clearly in mind what 
and how things are to be done. It is 
difficult, if not impossible, to direct 
subordinates unless those directing 
have come up through the ranks. It is 
a mistake to put anyone in command 
who has less experience than those 
whom she directs, as she is apt to com- 


_ pensate for her inexperience with a 
wrongful use of authority. It is also 


a mistake for the nursing service di- 
rector to direct her attention to every 
detail in her department. Such a per- 
son obviously does not know how to 
maintain control through decentrali- 
zation of authority. Not only will this 
over-attention to details discourage 
others in the department, it also will 
make them feel unnecessarily guilty 
because they are not as swamped as she 
is. The director who practices “short- 
circuiting,” that is, by-passing chan- 
nels of authority to reach individuals, 
is actually creating an impossible sit- 
uation. Anyone who cannot overcome 
this tendency does not belong in an ad- 
ministrative position; her talents would 
be better utilized in some other posi- 
tion where such meticulous attention 
to detail is required. 

4. Codrdination: Coordination im- 
plies teamwork. All must work to- 
gether. The director coérdinates nurs- 
ing activities within the department 
and with other departments. This is 
essential for the patients’ welfare. The 
efforts of many individuals are fitted 
together in order that the patients will 

(Continued on page 133) 
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A NEW APPROACH TO 


E HAVE COME to a time in our 
V V century when values are very 
definitely on trial. We must look at 
them critically, think about them, eval- 
uate them, and we must act. The in- 
terest in values in education is rather 
new. In a recent issue of Teachers Col- 
lege Record’ a noted educator wrote 
that little has been said in the past 
about values—the teaching of values 
or the teaching about values. He said 
that the rise of interest in values seems 
to have come about in the middle 
1950’s and is growing; that there is 
more interest being turned toward the 
values in life and how we in the edu- 
cational world will teach for them. 
There is one value that the world is 
holding out for us and that is the value 
of materialism. On every single side, 
we are barraged with the TV, Madison 
Ave., and other forces that are asking 
us to put all of our confidence for the 
future in material things. That isn’t 
what we are here for as nurses; we are 
here for service to mankind! That is 
the real essence of a profession. It is 
not interested in goods; it is always 
interested in a service to man. We 
find ourselves in conflict with what 
the world wants and what we want. 
A second modern obsession is the 
whole question of worldly values of 
status. Everybody is out to get on the 


ladder that goes up. One must have 
a better title than his neighbor, a 
higher degree, a bigger car, more tele- 
vision antennas on his house. They're 
even thinking of painting television 
antennas with colors for people who 
own colored television. Now, if this 
isn’t status, what else is it? The world 
puts importance in all these symbols, 
but this is not what we are interested 
in in nursing. We're interested in faith 
in our future in the service that we 
render to mankind. And often this 
service will be very silently given in 
a hidden way and the honor that we 
shall receive will sometimes not be ap- 
parent. Maybe it won’t come for many 
years. This year, Columbia University 
gave an honor and award to Thomas 
Merton, now known as Father Louis 
of the Order of the Cistercians of the 
Strict Observance. A few years ago, 
Father Louis as a young man lived in 
John Jay Hall at Columbia and he was 
liked by all of us. But he didn’t look 
out to the world and say, “let me climb 
on the ladder of status.” He said, “Let 
me go away and find the values of life 
I hold most dear and never mind about 
the world.” Twenty years later, Co- 
lumbia University gave him an honor. 
Here is an example of a person who 
said, “I shall not play it the way the 
world will play it and I will go my 
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own way” and, in the long run, the 
world has turned aroynd and said, 
“Well done, young man.” 

In 1961, we seem to be at cross pur- 
poses. One part of us the world will 
pull in that direction and one part of 
us—our philosophy—will pull us in 
another direction. We are faced with 
the task of identifying those values we 
wish to retain and those we wish to re- 
ject. This is the point of judgment— 
we make it for ourselves; no one 
makes it for us. For the past 100 years 
nursing has had the status of an occu- 
pation and it is only today that nurs- 
ing is beginning to emerge as a pro- 
fession. Until the early 1900's society 
had the three learned professions—the 
learned profession of law, the learned 
profession of theology, the learned 
profession of medicine. After the early 
1900’s society began to recognize 
many other professions. 

Today we have the professions of 
nutritionist, dietitian and social worker, 
engineer, etc. We are now in a pe- 
riod of the “rise of the professor” and 
nursing is being affected by this total 
social change not of our doing. We 
are part of a big social movement. 

Where did these professional efforts 
of today get their roots? We know 
that from 1910 to 1915 medicine put 
its house in order. Prior to 1910, medi- 
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cine was actually being taught in an 
apprenticeship fashion and like nurs- 
ing today was more or less an occupa- 
tion. Many of the medical schools 
were proprietary schools. In 1910 the 
now famous Flexner study of medicine 
as a profession was underway and in 
1915 the American Medical Associa- 
tion started closing the sub-standard 
schools and putting the house of edu- 
cation for medicine in order. At the 
same time, Flexner was asked “‘is social 
work a profession?” To answer this 
question he wrote the now famous 
“Criteria of the Profession,” and said, 
“If you are a profession, you will meet 
these criteria.” 

In the early 1920's and 30's educa- 
tion began to put its house in order. 
In the 1920's, the normal school was 
the proper place to go to become a 
teacher. But what happened in the 
1930’s to the normal schools? They 
are not normal schools anymore; they 
are state teachers’ colleges. Education 
is putting its house in order and even 
in the 1950's, a Myron Lieberman was 
still asking the question in his well- 
known book, Education as a Profes- 
sion.” 


The Apathy is Gone 


Nursing education began its own 
self-appraisal and search for means of 
improvement when it asked Esther 
Brown in 1946 to examine the profes- 
sion and help chart its future. Thou- 
sands of nurses assisted in the project 
and in 1948 The Brown Report was 
published.* Until 1958 there was a 
period of quiescence and nothing 
much happened. But in 1958 and 
1959 the yeast that had been bubbling 
beneath the surface began to act. Now, 
in 1961, nursing is in the throes of a 
period of dynamic change that is mov- 
ing very rapidly. 

In a time of change, what are the 
values to be preserved and what are 
the values to be discarded? In order 
to determine which values are to be 
discarded and which ones are to be 
retained, let us look at the specifics of 
the change and see what we will have 
to do about it. 

First of all—and most nurse educa- 
tors will agree with me—the educa- 
tional setting must change. There is 
no doubt about it that, if on-the-job 
learning has kept us as an occupation 
for the past 100 years, then this type 
of education must shift to become 
true professional education where edu- 
cation for the broad social service of 
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nursing takes precedence over the oc- 
cupational demands of the employing 
agency. Certainly we want the stu- 
dents to be prepared for the requests 
and demands of the employing agency. 
Students must be prepared in their 
practice at the bedside to do the things 
that are necessary. The learner will 
be prepared in the clinical environ- 
ment and will be prepared to be em- 
ployed by the employing agency, but 
the responsibility for the educational 
process will be placed in the educa- 
tional system of the country rather 
than in the hands of the employing 
agency. We are strangely inconsistent 
in nursing because for some reason or 
another, this is one of our big issues. 
This is the major issue today in this 
changeover. 


The Logic is Confusing 


It seems strangely illogical to see the 
educational pattern of our profession 
within the employing agency setting, 
unlike all of the other professions. 
Now, in my viewpoint, if it is log- 
ical for the employing agency to run 
the school to prepare its practitioners 
for the tasks they will do when they 
are professional nurses and will be em- 
ployed by this agency in this capacity, 
then it is only logical that we should 


run a school of medicine to prepare | 


those doctors that we are going to em- 
ploy in our pathology labs, in our 
radiology departments, in our outpa- 
tient departments and in whatever 
functions we shall employ them. It is 
only logical that we will run a school 
for the pharmacist, we shall employ 
to run our departments of pharmacy, 
and run a school for the preparation 
of the social service workers whom we 
will employ in the types of our hospi- 
tals where such skills and knowledges 
are demanded. A predictable reaction 
is: “We couldn't run all of these 
schools; it would be too expensive a 
proposition.” Then, isn’t it rather il- 
logical that we will run a school of 
nursing and for some reason or other 
find it economical? 

The curriculum pattern will have 
to change. We have had a state board 
of nurse examiners conference at the 
college recently. I was one of the 
speakers and spent an entire day with 
these people who are anxious to help 
with the improvement of the standards 
that are to be set up for the guidance 
of the State Board of Nurse Exam- 
iners. I wrote out on the blackboard 
a curriculum and I said, “Do you like 





this curriculum?” and _ they said, 
“Yes.” I said “Looks familiar, doesn’t 
it?” They said “Yes.” The curriculum 
was a verbatim copy of Florence 
Nightingale’s curriculum in 1860! 
Where are we going and what are we 
doing to ourselves in 1961? Antiques 
are wonderful and Florence Nightin- 
gale was a very wise woman and we 
have lost many, many of the things 
that she gave to us. One thing that 
we don’t want to do is to hang on 
to the old curriculum, because it’s like 
an old shoe—very comfortable. 

As I said previously, the curriculum 
pattern will have to change. At this 
same conference we asked Dr. Mar- 
garet Lindsay, one of the professors 
of education at Teachers College, to 
talk to us. She said to the group, “Re- 
member that when a group moves 
from being an occupation to a profes- 
sion, that its curriculum pattern seems 
to change. The standards begin to 
shift away from a fixed number of 
hours of things to be done or a de- 
scription of the task to be accom- 
plished. The emerging profession will 
move out of that kind of a rigid pat- 
tern of tasks toward the broader so- 
cial goals to be met by the profession.” 


Nursing Needs Perspective 


It is sad to have to admit today 


* that these goals have not been deter- 


mined. Nursing as a profession has 
no particular social philosophy enun- 
ciated as yet, but there are some few 
murmurs and glimmers beginning to 
show in the horizon. We are offering 
a new course at Columbia called 
“Newer Perspectives in Nursing” 
which brings together masters and 
doctoral candidates from nursing serv- 
ice and nursing education. An attempt 
has been made in this course to define 
a philosophy for nursing—the real 
goals. We ask “What is Nursing?” 
and the answer seems to be “Nursing 
is giving medications; nursing is doing 
treatments; nursing is meeting emo- 
tional needs; nursing is caring for the 
total patient.” All the above are action 
verbs—caring for the total patient for 
what? giving medicines for what? 
doing treatments for what? What are 
the goals? In this class we have now 
agreed that there are four goals of cure, 
of maintenance, of restoration and of 
acceptance. For example, we can cure 
pneumonia by medication and care. A 
diabetic cannot be cured but can be 
taught to give his own insulin for 


(Continued on page 98) 
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maintenance of the best possible state 
of health within the limitations of .di- 
abetes. Likewise a person who has lost 
a limb can be taught to use a pros- 
thesis—this is restoration of the power 
of locomotion. Acceptance can be il- 
lustrated in a patient who has suffered 
a cardiovascular accident. He will 
never again be the same, there will be 
a residual paralysis. The nurse can 
help him to learn to accept himself 
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as he now is and this is a new goal 
for him. 

Nursing has spent 100 years learn- 
ing how to do things, and now the 
aides are doing what we formerly did. 
Is the secret, then, not in the doing— 
but more in the goal? If nurses per- 
petually concern themselves with the 
doing, are they apt to stumble into the 
pitfalls of the status seekers. In New 
York it is now legal for nurses to give 
intravenous fluids. The argument is 
that the doctors need help. Who is 
going to help the nurses? We can en- 
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tice all the nurses away from nursing 
and change them into practical doc- 
tors, but what will happen to nursing? 
Will we begin to think it’s better to 
have IV nurses because people will 
then think nursing is as important as 
the practice of medicine, when we can 
do some of the things doctors can do? 

We must look at our goals—the 
common goals of all members of the 
interprofessional health team. The 
doctor, the nurse, the social worker, 
etc., will each do his work for the ul- 
timate goal of patient care. The goal 
is common, but the practice is differ- 
ent. Perhaps this is where we have lost 
our way. Let us look at the goals and 
then we'll be able to take our place as 
a real professional team member with 
the other health professions because 
we will talk the common language. 

Our attitudes toward the student as 
a learner must change. Nurse educators 
have a fettish about practice. Isn’t it 
true that one can practice incorrectly 
as well as correctly? Do we want in- 
telligence or do we want practice? 
This is an important question. Are we 
going to send our young learners out 
to walk the same old paths in order to 
practice more? Practice more of what? 
I would rather take them into the con- 
ference room, into the classroom; I’d 
rather give them exercise in thinking 
about patient care than to necessarily 
do 100 more bed baths, 250 more ene- 
mas, 650 more something else. What 
are these exercises for? 

In knowledge there is power and, 
heaven knows, the knowledge is com- 
ing forth at a most startling rate. We 
must be more selective in our knowl- 
edge and realize that the true role of 
practice is to give students the oppor- 
tunity to use and develop that knowl- 
edge in acquiring the art of nursing. I 
believe that nursing is an art and that 
to perform this art one draws on 
knowledges. These include the profes- 
sionally applied knowledges and what 
I call the root knowledges of the basic 
underlying sciences, such as sociology, 
chemistry, microbiology and all the 
others. Thus we have the applied 
knowledges of our professional com- 
petence and we have the root knowl- 
edges from which we draw on the 
wellsprings for our information. With 
this deposit of knowledge, and with 
our own attitudes and understanding 
in terms of our Christian philosophy, 
we evolve the art of nursing. An art is 
a creative thing; it embodies both skill 
and intelligence and it can hardly be 

(Continued on page 103) 
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acquired by an endless repetition of 
dull, meaningless tasks predicated on 
practice for practice’s sake. This is the 
goal before us. 

Let us look again at these, the 
changeless values, and let us look at 
them in a new light in terms of 1961. 
Who are the people who are involved 
in the values we associate with our 
profession and the values we would 
give to the community? First of all, 
there is the patient. He is the receiver 
of these and we are the catalyst who 
will translate them into action. The 
value is intended for the patient's 
good. We render a social service to 
mankind, and for this service, we have 
practitioners. So the second group 
involved includes the practitioners, 


and they are our learners. They are | 


the people nurse educators are con- 
cerned with because they are in the 
school. Then, in order to have a 
learner, there must be a teacher. We 
have, then, the patient, the learner 


and the teacher. And when we look | 


at it this way, we discover that the 
teachers are owrselves. Since charity 


begins at home let’s start with our- | 


selves. 

In round-robin fashion, we will 
have to change in order that our learn- 
ers will change in order that the serv- 
ice they render to the patient shall 
change. Let’s then, get back to the 
good old fashioned values of honesty 
and humility. 

Have nurse educators failed to keep 
abreast of change because they fear 
or dislike change? Are we honest 
enough and humble enough to admit 
to ourselves that perhaps the way we've 
been teaching for years and the things 
we've had in our curriculum can be 
improved? During the past year I ex- 


posed my master’s candidates to a new | 


approach to curriculum patterns, 
evolved through some 10 years of per- 
sonal study. They were cooperative, 
eager and that’s enough to satisfy any 
teacher. Then last spring, two very 
able students approached me for an 
appointment. They said they wanted 
“an hour or maybe two . . . to make 
suggestions about your curriculum!” 
I was stunned at their temerity. They 
wanted to tell me about my curricu- 
lum? That night I was able to muster 
the humility to convince myself that, 
if ideas are to come from the grass 
roots, they must have an audience. I 
listened carefully and honestly ap- 


OCTOBER, 1961 











praised what those students had to 
say, and they came up with some really 
good ideas which they gave me per- 
mission to incorporate with my ideas. 

Another vital value is charity. This 
relates particularly to our co-workers. 
As it fits our own role, we have the 
right to demand the privilege of speak- 
ing our own mind, of projecting our 
ideas. But this is best exercised in the 
full realization that our neighbor has 
similar rights. Instead of pitting our 
ideas against those of others in the 
field and in pride trying to convince 
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all others that we are correct, charity 
dictates that we listen to these other 
ideas for what may be worthwhile in 
them. During this time of extraordi- 
nary change it is especially important 
that we avoid the error of criticism 
which may not be justified; that we 
steer clear of the pitfalls of pride. 
There is in our midst a newcomer, the 
associate degree program. It is a grow- 
ing, energetic newcomer, making itself 
known across the country. Many of 
us are prone to stand back in amaze- 
ment and look down our noses at this 
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“intruder.” In turn, the associate de- 
gree people are flaunting their new 
ideas and perhaps looking down their 
noses at bachelor of science and di- 
ploma programs as if to say, “Look at 
all the new ideas we have!” The reply 
from the bachelor of science group is, 
“Look at us. We've been here all 
along and we have the answers!” And 
with condescension, the diploma pro- 
gram claims, “But look, we have prac- 
tice!” Out of all this, nursing as a 
profession is reaping only the dissat- 
isfied, critical student. 


Are we inadvertently teaching our 
own students to be critical of other 
programs rather than charitably in- 
quisitive? 

A third value that is really a goal is 
the best care of the patient. This im- 
plies treating the patient and his fam- 
ily with understanding, compassion 
and consideration. The best way to 
assure this is to let the nurses nurse. 
They're taking care of A.C. medicine, 
P.C. medicines, treatments, tempera- 
tures, water pitchers and so many other 
things! I’m not so sure they are taking 
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care of the patients. The nurses must 
ask, what are the patient’s immediate 
needs, and what are the nursing needs 
on a continuum of long-term illness 
need? This will lead to an awareness 
of the social and economic setting that 
the patient returns to and also the fam- 
ily’s interactions in terms of how these 
either make or break health in our so- 
ciety. And then, finally, the nurse 
must ask, “What is the sociological 
import of nursing as a profession?” 

I beg of you to leave nurses alone 
on the job. If they are going to really 
develop a spirit of nursing, we must 
let them nurse. I’ve been a teacher in 
a hospital school of nursing; I have 
gone out on the wards when the stu- 
dents were doing their bed baths. On 
Monday morning, Mary Jones was 
behind that curtain; on Tuesday morn- 
ing, she was behind this curtain, and 
on Wednesday morning, she was be- 
hind another curtain. On Thursday 
morning, I couldn’t find her at all. 
What is going on in our hospitals? Do 
we have such a mad race with the bath 
list that the students haven’t time to 
take a look at the patient to see that 
he is a human being? Is it our fault 
that the spirit of nursing is being lost? 
Get rid of those endless assignment 
sheets. 

These are not new ideas; they go 
back to the changeless values. We 
should, however, bring them out once 
in awhile and take a really critical 
look at them. Finally, in this time of 
momentous change, ask those who are 
concerned with diploma programs to 
have faith in the whole movement in 
nursing education and walk with us in 
patience while the change takes place. 
Theirs is the heritage of keeping house 
while moving day is at hand. We ask 
those in the associate degree programs 
to show us the way to new things and 
new ways of thinking. We ask those 
in the baccalaureate programs to exer- 
cise leadership in putting our house in 
order because true professional educa- 
tion is in the system of higher educa- 
tion and this is where we belong. 
They have a real contribution to make 
in determining the future of profes- 
sional education in nursing. * 
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Seneris vs. Haas 
45 Calif. 2d 811 California 


Anesthesiologist Held METHODIST HOSPITAL of South- 
Employe of Hospital ern California and two physici- 
In Obstetrical Case ans, Dr. James S. West (anes- 

thesiologist) and Dr. George S. 
Haas (obstetrician), were sued jointly by Mrs. Jessie 
Seneris as a result of an accident involving the admin- 
istration of anesthesia during her admission to the hos- 
pital for a maternal delivery. Mrs. Seneris, a 37-year old 
mother of four children, was admitted to Methodist Hos- 
pital as a routine obstetrical case. When she was ready 
for delivery, she was rendered unconscious by the use of 
ether and other drugs. The hospital selected Dr. West, 
one of a group of six anesthesiologists practicing in the 
hospital, to administer a spinal anesthetic to Mrs. Seneris. 
Within 12 minutes after the anesthetic was adminis- 
tered, this patient gave birth. The delivery was normal. 
The following morning, Mrs. Seneris awoke and com- 
plained that she couldn’t move her legs and that she 
had pain in her back, neck, head, arms and wrist. She 
left the hospital five days after the delivery, but re- 
turned for examination and x-rays. She was given a 
back brace and crutches and later a leg brace. Within 
three months, she had regained the use of her right leg. 
She brought suit against the hospital and the doctors. It 
appeared that at the time of the trial she still could not 
use her left leg. 

In bringing suit against both the hospital and the 
physicians, Mrs. Seneris relied upon the legal theory that 
the anesthesiologist was negligent in administering the 
spinal anesthetic; that the obstetrician was liable in that 
he knowingly permitted the faulty administration of the 
anesthetic; and that the hospital was liable on the theory 
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Attorney at Law 
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that the physicians were agents of the hospital during this 
delivery. The plaintiff, Mrs. Seneris, also contended that 
all three defendants were liable because they failed to 
call in a neurosurgeon and arrange for a laminectomy after 
discovering this patient's paralysis. 

At the trial, after the conclusion of the patient's 
evidence, the hospital and the physicians were exoner- 
ated of liability by nonsuits. An appeal was immediately 
taken by the patient to the California Supreme Court. The 
Supreme Court confirmed the action of the lower court as 
to the obstetrician, but found that the hospital and the 
anesthesiologist were liable for negligence in the care 
of Mrs. Seneris. 

Reviewing the testimony at the trial, the court made 
the following observation: “Dr. West (the anesthesiolo- 
gist) admitted on the witness stand that in his opinion 
the patient's paralysis resulted from injury to the spinal 
cord. The doctor further agreed that it was a general 
rule that one did not puncture the spinal.column to in- 
troduce anesthesia unless the puncture was below the sec- 
ond lumbar vertebra. An injury to the spinal cord caused 
by 2 needle puncture may result in paralysis and/or 
death. The hospital record showed that Dr. West arrived 
at the hospital at 9:00 p.m. and, without washing his 
hands, administered the spinal injection within two min- 
utes’ time. The Trial Court held that such evidence, as 
had been introduced at the trial, was sufficient to enable 
the jury to pass on the question of Dr. West’s negligence. 
The Trial Court further held that the obstetrician, Dr. 
Haas, was not responsible in that the patient failed to 
prove that he was negligent in not calling in a neuro- 
surgeon when he learned of the patient’s paralysis. It 
was not proven that such action would be expected of any 
obstetrician of Dr. Haas’ ability practicing in the same 
community.” 

Hospital liability in this case. was determined in a 
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Just Published! New 2nd Edition 
Shafer-Sawyer-McCluskey-Beck 


MEDICAL-SURGICAL NURSING 

This new edition of the best selling book in medical-surgical 
nursing presents the concept of total —_ care and empha- 
sizes the role of the nurse on the medical-surgical team. 


By KATHLEEN NEWTON SHAFER, R.N., M.A.; JANET R. SAWYER, R.N., 
A.M.; AUDREY M. McCLUSKEY, R.N., M.A. and EDNA LIFGREN BECK, 
$0.7! M.A, 1961, 2nd edition, 876 pages, 634" x 956", 141 illus. 
8.75. 


Just Published! New 5th Edition Larson-Gould 
CALDERWOOD’S ORTHOPEDIC NURSING 


This well-illustrated book describes all the phases of treatment 
and nursing care, posture and body mechanics, geriatrics, re- 
habilitation and the equipment used for orthopedic patients. 


By CARROLL B. LARSON, M.D., F.A.C.S.; and MARJORIE GOULD, R.N., 
B.S., M.S. 1961, 5th edition, 540 pages, 634 x 934”, 343 illus. $6.50. 


Just Published! New 2nd Edition 
Terry-Benz-Mereness-Kleffner-Jensen 


PRINCIPLES AND TECHNICS OF 
REHABILITATION NURSING 

By applying rehabilitation to all clinical areas and, to all age 
groups, the new edition of this book shows you how to inte- 
grate modern rehabilitation procedures with nursing care for 
all your patients. 

By FLORENCE JONES TERRY, B.A., R.N., P.T.; GLADYS S. BENZ, R.N., 
M.A.; DOROTHY MERENESS, R.N., A.B.; ox t R. KLEFFNER, Ph.D.; 


and DEBORAH MacLURG JENSEN, R.N., M.A. 1961, 2nd edition, 34 
pages, 612" x 91/2", illus. $6.00. 


3rd Edition Alexander 
THE CARE OF THE PATIENT IN SURGERY 
INCLUDING TECHNIQUES 


Well illustrated with over 500 photographs, this book describes 
all the major indications, anatomical and physiological consid- 
erations, procedures and precautions used in surgical nursing. 
By EDYTHE LOUISE ALEXANDER, R.N., B.S., M.A. 1958, 3rd edition, 
840 pages, 63%," x 934", 555 illustrations. $12.75. 
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very unusual manner. Directing its attention to the way 
in which the anesthesiologists are appointed and given 
privileges at Methodist Hospital, the court had this to 
say: “The hospital selected and appointed a six-man 
staff of anesthesiologists. Dr. West was ‘on call’ at regu- 
lar intervals by the hospital staff. He gave anesthetics for 
no other hospital, and all drugs and equipment used by 
him were supplied by the hospital. He was summoned 
to this case by a nurse employed by the hospital and re- 
quested to give anesthesia services. Even though Dr. West 
would later bill the patient for his services, at the time 
the anesthesia was given, the patient would have no way 
of knowing that this anesthesiologist was not an employe 
of the hospital. Thus it is sufficient to say that the evi- 
dence produced establishes that Dr. West was a prima 
facie agent or employe of the hospital. Any negligent act 
of Dr. West while he was acting as an employe of the 
defendant hospital was in fact also the negligent act of the 
hospital for which it was liable to the injured patient in 
damages.” 

COMMENT: This unusual decision should be studied very 
carefully by hospital attorneys, trustees and administrative 
officers. Traditionally, we have always considered private 
physicians liable for their own acts on the basis of the 
physician-patient relationship. Surgeons and obstetricians 
have been repeatedly advised in medical journals to ap- 
prise patients of the use of anesthesiologists in surgery 
and obstetrics. Failure to do so has frequently led to 
misunderstandings regarding charges for anesthesia serv- 
ices. In this case, failure to disclose to the patient the 
proposed use of an anesthesiologist (together with other 
factors) led to this decision which may have far-reaching 
effects on hospital-anesthesiologist relations. 








Garfield Hospital vs. Marshall 
204 Fed. 2d 721 District of Columbia 


Intern’s Failure MRS. NOEL MARSHALL, while seven 
Held Negligence months pregnant, suffered a rupture 
Of Hospital of the ueterine membranes. Her phy- 

sician, Dr. Howard D. Parker, ordered 
Mrs. Marshall into Garfield Memorial Hospital. The rup- 
tured membranes, which made probable a premature and 
rapid delivery, were noted on the patient’s record at the 
time of admission. During the first week of her con- 
finement, Mrs. Marshall was visited daily by Dr. Parker 
and by a resident physician employed by the hospital, one 
Dr. Irani. During the afternoon on the day of the doc- 
tor’s last visit prior to delivery, Mrs. Marshall began her 
labor at 2:00 p.m. The patient, herself a registered nurse, 
carefully observed the progress of her labor. 

The duty nurse, a Miss Holloway, called the resi- 
dent, Dr. Irani, at 5:30 p.m. The resident did not arrive 
until 7:30 p.m. when he made an examination and left 
the patient’s room. At several times later in the evening, 
Miss Holloway called the resident physician explaining 
that delivery was imminent. On these occasions, the resi- 
dent replied that he was busy and could not come to the 
assistance of Mrs. Marshall. Upon discovery that Mrs. 
Marshall was about to deliver the baby in labor room, 
she was quickly taken by two nurses to the delivery room 
where the baby was born without assistance of a physician. 
Immediately after delivery, a private physician who was 
in the hospital at the time was called in and, while still 
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in his street clothes, he completed the delivery procedure. 
The patient’s private physician arrived soon thereafter. 

During delivery, the infant had struck its head on the 
delivery table causing an intracranial hemorrhage with the 
result that the child became spastic, 90% deficient and 
incurable. After discharge from the hospital, suit was 
brought in behalf of Mrs. Marshall against Garfield Me- 
morial Hospital. The Trial Court rendered judgment for 
the patient, and an appeal was taken to a higher court by 
the hospital corporation. 

The Appellate Court affirmed the decision in favor 
of the patient. In holding that the evidence revealed that 
the hospital had been negligent and that such negligence 
had caused the child’s spastic condition, the court said in 
part: “In general, it is the duty of the hospital to give a 
patient such reasonable care and attention as the patient's 
known condition requires. This duty is measured by the 
degree of care and skill customarily exercised by such DON’T 
hospitals in the same community. A patient enters a ma- 


ternity hospital not only that she may receive constant Save on Quality! * 
nursing care, but also that she may have the services of a 

physician when required during the absence of her own oy @) 

private physician. Garfield Hospital recognized these re- Save on Price! -. 
quirements and undertook to perform such services. The 

hospital employed four house physicians in its obstetrical a 
unit to cover maternity confinements. We hold tt was the BUY 

duty of the hospital to furnish an intern or physician, 

when patient's labor had progressed to the delwery stage, A, .. 


to care for the patient until her own physician arrived. 
Failure to do so was negligence which resulted in the 
complained of injury.” Dressings 
COMMENT: This Appellate Court in the District of Co- 
lumbia makes it quite clear that the assignment of house 
officers or residents to the obstetrical unit of a hospital 
is not sufficient for the purpose of avoiding liability for 
accidents. In addition to designating certain residents or 
house officers for this service, there must, in fact, be a 
physician in attendance and ready to assist at any hour 
in the delivery room of a hospital. This decision rested 
squarely on the fact that, notwithstanding the assignment 
of physicians to this unit, a situation was permitted to 
exist in which a patient did not have adequate medical 
attention at the crucial moment of delivery. 


Surgical 








Edith Minogue vs. Rutland Hospital 
119 Vt. 336 Vermont 


Hospital Nurses Held EDITH MINOGUE was admitted to 
Employes and Agents Rutland Hospital as a maternity 
of M.D. During Delivery patient. At the time she entered 

the hospital, she was in labor 
and was taken directly to the labor room. There she was 
attended by two nurses, both of whom were employed 
by the hospital. Some time later, the two nurses took Mrs. 
Minogue to the delivery room in company with her ob- 


stetrician, who was not employed by the hospital. This Complete catalog _ Rien 
patient was delivered of a child, and the delivery was de- available upon request ae 
scribed as normal. During the delivery, the attending Ra 


physician ordered one of the nurses to apply manual pres- 
sure to the patient’s body. The nurse pressed on both 
sides of the woman's ribs. Mrs. Minogue later testified 710 fd, .\ Sahih toillacidee 
that the pressure was so extreme on her left side that she 
exclaimed to the nurse, “you are breaking my ribs!” The 
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| day after her delivery, the patient complained of pain in 
| the area where the pressure had been applied. She was 
| taken to x-ray, and the film disclosed a fracture of the 


anterior end of the 9th left rib and also an old fracture of 


| the 8th left rib. 


After her discharge from the hospital, Mrs. Minogue 


| brought suit to recover damages for her injuries and pain 
| and suffering. She alleged that the hospital was negligent 
| in that the nurses in the employ of the hospital were 
| careless, thereby causing her injury. ‘At trial, a verdict 
| was rendered for Mrs. Minogue. The hospital corpora- 
| tion took an appeal to the Supreme Court of the State of 
| Vermont. This Appellate Court reversed the judgment 


in favor of the patient and cleared the hospital of liability. 
The Vermont Supreme Court, ruling in favor of the 


| hospital, had the following comment to make: “The plain- 
| tiff (Edith Minogue) paid a fee to the defendant (Rut- 
| land Hospital) which covered the use of the obstetrical 


department and delivery room, and the nurses on duty 
therein. The patient’s doctor, who was in charge of the 


| delivery, had supervision of the hospital's nurses while 


they were in the delivery room with him. The important 


| issue in this case is whether or not, while the nurses were 
| working for the doctor, they were acting in the business 
_ and under the direction of this obstetrician.” The court 


indicated that the test to be used in determining who was 
responsible for the negligence of the nurses was a dis- 
closure of who had the right of control over the nurses 


in the performance of their work at the time that the 
| accident occurred. 


Commenting on the responsibility of the average 


surgeon or obstetrician for care and safety of patients in 


surgery or the delivery room, the court had this to say: 


| “Nurses, in the discharge of their duties, must obey and 
| diligently execute the orders of the physician or surgeon 

in charge of the patient. In the operating room, the sur- 
| geon or physician must be the master. He cannot tolerate 
| any other voice in the control of his assistants and this is 
| equally applicable to a doctor in obstetrical cases in the 
| delivery room.” 


Finding the nurses to be the agents of the obstetrician 


and not agents of the hospital (while in the delivery 
| room), the court concluded its opinion with the following 
_ important statement: “In this case, the physician was 
| chosen by Mrs. Minogue; he was not an employe of the 
| hospital. The doctor had supervision over the nurses in 
| the delivery room and he was the master directing the 
| application of pressure by them to the patient’s body. It 
| follows, and this court holds, that at such time, the nurse, 
| though a general employe of the hospital, was not its 
| employe or servant in connection with the injury Mrs. 
| Minogue suffered. The hospital was therefore not respon- 


sible for the acts of its nurse who was at the time acting 
under the direction of the patient's private physician.” 

COMMENT: It is not unusual for a State Supreme Court 
to rule that nurses in surgery and obstetrical delivery 
rooms are agents of the attending physician. This is the 
reason why, in accidents occurring in surgery or delivery 
rooms, both hospital and physician(s) are jointly sued. 
The fact that the injury, in this case, was the result of a 
nurse carrying out the direct order of the attending phy- 
sician is most significant. The court judgment might well 
have been against the hospital if the alleged negligence 
of the nurse related to a routine nursing function in the 
delivery room. ; * 
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HE TEACHING of Pharmacology 
i iow its effective learning by the 
student nurse has always been one of 
of the most difficult problems of the 
nursing school curriculum. Students 
generally have seemed unable to crys- 
tallize the subject clearly in their 
minds, and there has been attendant 
difficulty in translating classroom the- 
ory into bedside nursing. Then, too, 
with the increasing complexity of the 
number and types of medicinals used 
in the care of the patient, the day has 
long passed when graduate nurses can 
easily step into the role of instructor 
of Pharmacology. More and more, the 
pharmacist has become the one most 
prepared by background and study to 
take on this task. 

There is quite a bit more to effective 
teaching of Pharmacology, however, 
than merely possessing a knowledge 
of the subject or even presenting that 
knowledge in an orderly, outlined, dig- 
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nified fashion. Someone once defined a 
college lecture as “that process whereby 
the material passes from the notebook 
of the professor to the notebooks of 
the students, without passing through 
the minds of either.” Quite obviously, 
this is the type of teaching that must 
be avoided at all costs. But how is one 
to go about creating a stimulating at- 
mosphere for the students—one in 
which some active effort transpires on 
their part instead of a passive, semi- 
conscious process of taking notes for 
no better reason than that the course is 
required for graduation? 

Truly effective teaching does not 
just happen—it is planned. It is the 
result of organized effort. There is a 
science of teaching, and it has its uni- 
versal or general principles just as any 
other science. In order to teach well, 
those principles must exist both in 
theory and in practice. 

There are three requisites generally 








TEACHING PHARMACOLOGY 
TO STUDENT NURSES 


by SR. SUZANNE MARIE, S.S.M. 
Pharmacist 

St. Mary‘’s Hospital 

St. Louis, Mo. 


cited for the preparation of a teacher: 

1. General education, This consists 
of a well-rounded educational back- 
ground. In this instance, such an edu- 
cation is generally provided in a phar- 
macy school curriculum. 

2. Personal make-up. It is impos- 
sible to identify any single personality 
characteristic or trait that is absolutely 
essential for a teacher, but there are 
many features which will contribute to 
a teacher's success—or lack of it. 
Good human relations are a must when 
dealing with maturing young adults. 
Things, such as prejudices, a low out- 
put of energy, basic insecurities, ex- 
treme over-confidence, an attitude of 
“talking down” to students—all are 
crippling burdens for any teacher. 

3. Professional prowess. This in- 
cludes a technical knowledge and pro- 
ficiency which makes it possible for 
the instructor to help the student with 
his learning: needs. Professional prow- 
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A HISTORY OF THE CATHOLIC HOSPITALS 


CHAPTER VI 


Che Catholic Hospital 
Coday 


The great increase of hospitals in recent times is 
due to a variety of causes. First, is the growth of 
industry and the resultant expansion of city 
population. Larger labor classes required addi- 
tional hospital facilities. Associations have been 
formed to secure proper care for sick members. 
Some countries even prescribe treatment by law. 
Constant advances in medical science make it 
a necessity for medical students to receive 
practical training in hospitals. 


This great need for more and better hospitals 
has brought the total number of U.S. hospitals 
today to about 6,900. Of this number, the Cath- 
olic hospitals account for about 1,100. The 
greatest advance in construction in modern 
times has been the adoption of the pavilion 
system which dates back to 1764. 


Hospital administration has made great strides 
since the turn of the twentieth century. Lead- 
ing the struggle for better hospital administra- 
tion, higher standards and efficiency, and a 
better understanding of the purpose of the 
Catholic hospital system, was Father C. B. 
Moulinier, While continuing his teaching ca- 
reer as a university regent and professor, he 
organized the Catholic Hospital Association in 
1914. The first Catholic Hospital Association 
convention in June, 1915, was attended by a 
total of 203: 6 priests, 103 sisters and 94 
doctors and. other lay persons. 



















THE REVEREND CHARLES B. MOULINIER, S.J. 
Reproduced by permission of HOSPITAL PROGRESS 


In May, 1920, Father Moulinier published the first 
issue of the official journal of the Catholic Hospital 
Association, HOSPITAL PROGRESS. Father Mou- 
linier presided over the hospital conventions until 
1929. In the convention’s first meeting. Father Mou- 
linier summed up the purpose and task of the new 
organization. “As a final thing, our watchword should 
be work, work, work . . . in working for hospital 
efficiency, in working for the welfare of the sick, 
in trying to reach an ideal of perfection, we are doing 
God’s holy will just as truly as when we are on our 
knees saying our prayers.” 


This truth endures today. 
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SUPERIOR SYSTEMIC ANTI-INFLAMMATORY ENZYME 


to control inflammation, swelling and pain in 
accidental trauma and surgical procedures 








In any type of tissue damage, important early measures that lead to quicker 
healing include suppression of inflammation, and absorption of blood extrav- 
asates and edema fluid. Chymar has proved itself over and over again as an 
effective early therapy for inflamed or traumatized tissue.!-!! It “reduces or 
prevents traumatic and surgical edema and hematoma, accelerates absorp- 
tion of blood and lymph effusions, reduces pain, promotes wound healing, 
and may enhance or augment the action of antibiotics.’"? 


1. Nechtow, M. J., and Reich, W. J.: Am, Pract. & Digest Treat 17:45, 1960, 2. Par- 


sons, D, J.: Clin. Med. 5-1491, 1958. 3. Mozan, A, A.: Postgrad. Med, 26:542, 1959. the systemic 





4, Moore, F, T.: Brit. J. Plast. Surg. 11:335, 1959. 5. Jenkins, B. H.: J.M.A, Georgia route to 

45:431, 1956. 6, Slocum, D. B.; Med. Times 87:1261, 1959. 7. Fullgrabe, E, A.; Ann, . 
New York Acad. Sc. 68:192, 1957. 8. Taub, S. J.: To be published. 9, Teitel, L. H.; faster healing 
Siegel, S. J.; Tendler, J.; Reiser, P., and Harris, S. B.: Indust. Med. & Surg, 29:150, t 

1960, 10. Morani, A, D.: J. Med, Women's Fed, 42:12, 1960, 1%. Wade, H. K., Jr., at any 

South. M. J., 53:1085, 1960. 12, Cigarroa, L. G.: Internat. Coll. Surgeons 34:442, 1960, location 
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CHYMAR Aqueous and Chymar (in oil) contain crystallized chymotrypsin, a proteolytic enzyme with systemic anti-inflammatory properties. 
Each cc. of Chymar contains 5000 Armour Units of chymotrypsin, 0.18% methyl paraben, 0.02% propyl paraben, 2% aluminum monostearate, 
q@.8. sesame oil. Each cc. of Chymar Aqueous contains 5000 Armour Units of chymotrypsin, 0.9% sodium chloride, 0.2% calcium acetate, 0.01% 
thimerosal, q.s. Water for Injection. ACTION: Reduces inflammation of all types; reduces and prevents edema except that of cardiac or renal 
origin; hastens absorption of blood and lymph extravasates; helps to liquefy thick tenacious mucous secretions; restores local circulation; 
promotes healing; reduces pain. INDICATIONS: Chymar is indicated in respiratory conditions such as asthma, bronchitis, sinusitis and rhinitis, 
in accidental trauma to speed reduction of hematomas, bruises and ions; in inflammatory d: to ameliorate acute inflammation 
in conjunction with standard therapies; in gynecologic conditions th tically or in with antibiotics in pelvic inflammatory disease, 
in wutpical procedures as biopsies, G.1. surgery, hernia repairs, hemorrhoidectomies, plastic surgery and thrombophlebitis; in peptic ulcers 
and ulcerative colitis as an adjunct to diet, antispasmodics, antacids, etc.; in genit y disorders as epididymitis, orchitis od prostatitis, 
in eye conditions as acute conjunctivitis, traumatic edema, hematomas, and eye surgery, in dental and oral surgery as fractures of the mandible 
or maxilla, alveolectomies, denture fitting, and multiple extractions; and in obstetrics as in episiotomies, breast engorgement, and thrombo- 
phlebitis, PRECAUTIONS: Chymar and Chymar Aqueous are for intremuscular injection only. Although sensitivity to chymotrypsin is uncommon, 
reactions to anti-inflammatory enzymes have been observed. The usual remedial agents (epinephrine, corticotropin (HP*ACTHAR Gel), anti- 
histamine, aminophylline, etc.) should be readily available in case of untoward reactions. Precautions (scratch testing for Chymar (in oil), scratch 
or intradermal testing for Chymar Aqueous) should be exercised in those patients with known or suspected allergies or sensitivities. As with 
any foreign protein, patients may develop sensitivity from repeated injections. It is, therefore, recommended that the above precautions be 
considered prior to administration. In further treatment of those patients in whom a previous injection of chymotrypsin produced signs of pos- 
sible sensitivity, such as localized edema and erythema at injection site, urticaria, conjunctivitis, etc., particular care must be exercised. INCOM- 
PATIBILITIES: With usual agents, none known—e.g., compatible with antibiotics and anesthetics. DOSAGE: 0.5 cc. to 1.0 cc. deep intramuscularly 
once or twice daily, depending on severity of condition. Decrease frequency as course of condition is altered. In chronic or recurrent conditions, 
0.5 cc. to 1.0 cc. once or twice weekly, SUPPLIED: Chymar in oil 5 cc. vials and Chymar Aqueous 1 & 5 cc. vials; 5000 Armour Units of pro- 
teolytic activity per cc. 
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ess includes much more than a com- 
mand of teaching method. It is con- 
cerned with a way of thinking about 
the ends of education, with skills to 
select and organize curriculum con- 
tents with this end in view. It also in- 
cludes the ability to work successfully 
with all of those whose combined ef- 
forts are necessary to make the educa- 
tional enterprise a success. 

These principles are very important, 
of course, but mastering them still does 
not necessarily make for effective 
teaching. Teachers make teaching. 
And teachers achieve the results they 
do chiefly because they are personali- 
ties. The very actions of a teacher have 
character, that is, his actions are mani- 
festations of himself as a person. There 
are a few individuals who seem to be 
endowed by nature with the insights 
and abilities necessary to foster learn- 
ing in others. However, this is rare, 
because for the most part, such abili- 
ties and insights need to be acquired, 
and this can only be done through 
study and practice. 

Of primary importance is the fact 
that learning is an active process. Un- 
less there is more activity on the part 
of students other than attending a few 
classes and taking a few notes, very 
little will really be learned or retained. 
The student must do actual thinking 
about these things, relate the theory he 
learns to actual case studies on the 
nursing division. 

Occasionally this can be done by 
special projects, group discussions and 
reports. When vitamins are covered, 
for instance, the student must learn 
deficiency symptoms, various foods 
containing vitamin supply, etc. The 
Pharmacology and Nutrition instruc- 
tors can correlate their courses very 
well on this section. At St. Mary's, for 
example, during this section of the 
course, the students themselves fed 
guinea pigs and rats on vitamin-defi- 
cient diets to observe the differences 
between the pig with the deficient diet 
and the control animal in each case. 
When the deficiency symptoms became 
apparent, one of the Vitamin C defi- 
cient animals was dissected, and the 
students observed the internal hemor- 
rhage tendencies, the pitted teeth and 
other characteristics. The rest of the 
animals were restored to normalcy on 
a balanced diet. Not only did the stv- 
dents enjoy this project immensely, but 
the subject of the deficiency symptoms 
certainly will remain with them for a 
much longer time than if they had 
just memorized lists. 
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The Most Effective 
Cleaner-Germicide You Can Use 


WHY IS PURAPHEN 
A SUPERIOR CLEANER? 


PURAPHEN is a built detergent; a high 
sudser with a pleasant odor. Its balanced 
blend gives PURAPHEN maximum cleaning 
efficiency, greatest economy. For example, 
PURAPHEN removes dirt, grime, dull soap 
film and old wax from the invisible pores as 
well as from the surface of any floor. And 
through emulsification and suspension keeps 
the dirt from settling back on the floor. Dirt 
is rinsed away freely, yet PURAPHEN 
leaves no sticky deposit or dulling film. 

‘ Approved by Underwriters Laboratories for 
\ use on conductive floors. 
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V Effective Against Escherichia coli (urinary tract 
infections) 

V Effective Against Salmonellacholeraesuis (food- 
poisoning outbreaks) 

V Effective Against Virulent Tubercle Bacilli 
(Tuberculosis infection) 

V As a Fungicide, Effective Against Trichophyton 
interdigitale (‘‘Athlete’s Foot’’) 

V’ Microsporum gypseum (“Ring Worm” of skin 
and scalp) 

VEpidermophyton floccosum (‘‘Athlete’s Foot’’) 

w Candida albican’s (foot, mouth and vaginal 
infections) 

VEffective as a Bacterial Sporicide against 
spores of Bacillus subtilus and Clostridum 
tetani (tetanus bacillus) q 

V Effective Against Pyogenic and Enteric Bacteria . 

V Effective Against Salmonella typhosa (typhoid 
bacillus) 

V Effective Against Staphylococcus aureus (staph 
infections—abscesses, boils, pimples) 

V Effective Against Streptococcus fecalis (‘‘strep”’ 
infections) ' 

VEffective Against Pseudomonas aeruginosa 
(Bacillus of green pus) : 

VEffective Against Proteus vulgaris (Ear and 
chronic infections) ee 








PED-O-FLO 
Foot Operated Liquid 
Soap Dispensers 


ANTISEPTIC 


nase thd 


SUPERFATTED 









LIQUID SURGICAL SOAP 


ANASEP — 40% Solids, contains Hexa- 
chlorophene. A_ delicately adjusted 
formula containing the finest vegetable 
oils. Low pH. Superfatted to leave 
skin soft. Reduces skin bacteria 97% 
in 5 days. Pleasantly scented-green in 
color. 


ASEPTEX — 40% Solids, contains 
Hexachlorophene. A balanced formula 
containing Lanolin and other skin 
emollients. Low pH. Reduces resident 
skin bacteria 97% in 5 days. Pleasantly 
scented-red in color. 


ASEPTROL — 20% Solids, contains 
Hexachlorophene. Same as Aseptex 
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U.S. P. TINCTURE of GREEN SOAP. High 
quality vegetable oil soap combined 
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HOSPITAL DISPENSER STAND 


All Chrome — Low Cost 
Portable Surgical Soap Dispenser 


Attractive stand has heavy non-tip none 
slip base. Three hard rubber cleats at- 
tached to base insures a steady wobble- 
free performance. 














Weighing less than 8 
pounds it can be easi- 
ly lifted and moved 
with one hand by a 
nurse, 


The heavy chrome 
plating produces an 
attractive appearance 
and is especially easy 
to clean .. . also there 
is no danger of rust- 
ing. 


This low cost stand 
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use with Ped-O-Flo 
dispensers~ 
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Of course, different plans produce 
different results. What the student 
learns from the subject matter is 
largely the result of how the teacher 
plans to use this subject matter. Many 
of today’s textbooks are excellent, but 
even at their very best, they are still 
only one kind of learning material. In 
addition, there are many films adapt- 
able to classroom teaching on various 
subjects which will provide interesting 
and educational diversion from regular 
lectures. Visual aids of many sorts and 
varieties are a great help, and with a 


Reprints suitable for framing available upon request 


Today’s concept in patient transfer... 


PORTABLE 
WHEEL STRETCHER 





little ingenuity and effort on the part 
of the instructor, can be effective. 

It would, of course, be extremely 
rash and unwise to overplay these proj- 
ects and gadgets to the detriment of 
tried-and-true conventional methods of 
teaching. Naturally, it is necessary that 
certain facts such as drug action, result 
of action in the body tissues, uses, 
contraindications, side effects, anti- 
dotes, etc., be presented in an orderly 
manner. Good old-fashioned study can 
never be replaced by any modern 
method, but the student's learning ex- 





This new design replaces conventional stretchers of all types yet saves you 2/3 
of the usual cost of wheeled stretchers. 





Light litter - moves with patient from ambulance cot, ¢ ining table to 
X-ray reducing the number of potentially harmful patient transfers. 
Equipped with built in IV, siderails, conductive casters and compact folding 


features. Write for additional information. 
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Orthopedic frame Company 


420 ALCOTT STREET » KALAMAZOO, MICHIGAN 
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perience can be enlarged by making 
him use his eyes, hands and tongue as 
well as his ears. 

Another pitfall in teaching is the 
temptation to go overboard with the 
latest discoveries and new develop- 
ments in the various fields of drug re- 
search. While it is desirable to keep 
the student as well informed as possi- 
ble, the student must first receive a 
thorough background in the general 
actions and effects of the various 
classes of drugs (e.g., heart stimulants, 
steroids, sedatives, etc.), or else he is 
apt to end up with the frosting but 
not the cake. With a good background, 
the nurse can easily fit new drugs into 
the framework of the old. 

In presenting some of these new dis- 
coveries, the teacher also should avoid 
over-enthusiasm. To cite one example: 
A week after I had described in class 
the actions of Cortisone and Hydro- 
cortisone in the body, pointing out 
that Dexamethasone (Decadron) is 
25 to 30 times as potent as Cortisone 
with added advantages and few side 
effects, one of the students told me 
how she had actually talked her grand- 
mother’s doctor into prescribing De- 
cadron for her arthritis because I had 
said how wonderful it was. Even 
though she stoutly proclaimed that her 
grandmother hadn’t felt so well in 
years since receiving Decadron, I obvi- 
ously was a little red-faced in explain- 
ing professional ethics in our relations 
with the medical men. 

Another thing to keep in mind is 
the level of the students being taught. 
St. Mary’s has both the university pro- 
gram and also a practical nurse pro- 
gram. For the university basic nursing 
students, pharmacology is spread out 
over five semesters, and combined with 
Medical-Surgical Nursing. The first 
semester is conducted during the sum- 
mer school just before the sophomore 
year. This consists of an Introduction 
to Pharmacology, a discussion of the 
various dosage forms, general modes 
of action of drugs on the body, etc. 
Also in this course Drugs and Solu- 
tions, or the basic calculations con- 
cerned with the administration of 
medicines, is taught. This is the big- 
gest trouble spot of all in the education 
of the student nurse. To begin with, 
most of them come into the course 
fully informed by graduates and 
friends that it is absolutely impossible 
to understand “all that math,” that it 
is a first-class miracle to even get 
through the course, much less know 
what is going on. 
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Break transmission cycle of staph. 
Use patented MEDICON Fabric im- 
pregnated with chemicals that stay 
through repeated washings to kill 
airborne staph. The life of MEDI- 
CON is unlimited. Chemicals impreg- 
nated in MEDICON will last the 
lifetime of the fabric. MEDICON 
can be washed, autoclaved and tum- 
bled in 240 degrees. Tests have 
proven that MEDICON lasts a mini- 
mum of three years. The impregnated 
chemicals in MEDICON will give 
protection from cross infection for 
the life of the fabric. Written proof 
of the tests can be obtained upon 
request, 
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details! 
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Sanettes are selected for more hospitals and 
institutions today than ever before. In choice 
of Stainless Steel and Enamel (illustrated) or 
All-Stainless, their long-demonstrated depend- 
ability and easy-to-clean qualities are equaled 
only by their exclusive professional designing 


and fullrange of capacities that 
cover every indoor waste dis- 
posal need. All sizes have fully 
enclosed operating mechanism. 


And only Sanette “Model H”, 
has the patented dual-purpose 
handle that prevents contami- 
nation from infectious waste. 
This single handle, always out- 
side, is used to carry the com- 
plete receptacle as well as to 
remove the inner pail. 


See your dealer or write 
for folder No. S-438 


MASTER METAL PRODUCTS, INC. 
P. O. BOX 95, BUFFALO 5, N.Y. 


For Easy, Quick Disposal 
of Contents, Use Only 


SANETTE WAXED BAGS 


They keep the pail clean and 
are extra tough and non- 
absorbent because they con- 
tain 50% more wax. Insist on 
the genuine, green Sanette 
trade-marked bags. 





Timely Wonder Weapon in Fight Against Disease 


Miracle Fabric 


with Staph-Killer Built-in 


For Delivery of Clean Linen — 


Stays in Fabric Through Repeated Washing 


MEDICON 
ROPELESS 


CONTAMINATION 
CONTROL BAGS 


with positive clo- 
sure that prevents 
accidental spilling, 
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bagging — _ less 
handling. Color of 
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MEDICON BASKET LINERS AND TOPS 


Recommended for delivery of clean linens to su 
each floor. MEDICON treated liners and tops wil 
vent staph germs from being transported from room to room and 
one floor to another. Color: inside—white, outside—green. 
MEDICON Fabric is available in 40” and 50” widths. 
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One of the difficulties obviously is 
that many of them are still very weak 
in basic, elementary arithmetic. It is 
not hard to obtain a rather accurate 
survey of the class by a pre-test in 
arithmetic. If some of the students are 
having particular difficulty in fractions, 
decimals, etc., they can be referred to 
a basic math book for further work 
on their own in these areas. 

Another difficulty is that many phar- 
macists especially expect too much 
from nurses in the way of pharmaceu- 
tical calculations. A student nurse 


An Orthopedic Supply Cart 
that fills every requirement 
for traction needs 





A 
The ORTHO rea Supply Cart comes in two models - 


Model 901, stainless steel. 
Specifications are the same for both:— 


Model 900, baked enamel; 


Overall length, top of cart, 76”; width 30”; height 34”. 
Dimensions of bottom shelf, inside, 20x47”. Top section divided 
into 7 compartments with 16 holes on one long side —— 

diameter of holes 1%”. Corner bumpers on all four corners of 
top section. Unit is mounted on two, 10” swivel and two, 10” 
rigid casters with push handle at the swivel caster end and 
adhesive roll holder at the opposite end. Gauges: top part 

13 gauge steel, bottom shelf 14 gauge, dividers in top 18 gauge. 


Weight uncrated: 168 Ibs, 


WRITE FOR DETAILS: 


probably could not care Jess about the 
intricacies of the calculations involved 
in determining the number of mg. of 
a 20% trituration of a drug needed 
to produce a cough mixture containing 
2 grains per fluid dram. They will 
never encounter a problem like this— 
it is the pharmacist’s responsibility, 
purely and simply. Chances are they 
will become so discouraged at this 
point they never do learn how to con- 
vert from grains to grams. 

Students must be given theory, cer- 
tainly, but the course matter should be 

















118 For additional information, use postcard facing back cover. 


applied to nursing, not pharmacy. The 
nurse should learn how to calculate 
children’s doses, the procedure for de- 
termining divided doses of hypo tab- 
lets (usually the inverted stock rule), 
the mechanics of how to prepare a 
simple solution if an occasion should 
arise, and certainly how to calculate 
for the dilution of a strong stock solu- 
tion. Along with this, they need much, 
much drill on the common equivalent, 
and cheir application in problems such 
as giving a 15 gr dose from 0.5 Gm. 
tablets, and other situations they really 
encounter. If they can learn this much 
and really be able to apply it, the 
course will have been a success. This 
is one of the advantages of a program 
spread over several semesters—the stu- 
dents can be quizzed periodically on 
their equivalents and calculations 
throughout the remaining four semes- 
ters, thus making sure they do not for- 
get them too quickly. 

The first semester of the sophomore 
year contains a course on health preser- 
vation. Here the student learns about 
drugs given to maintain health—ser- 
ums, vaccines, the body’s defense mech- 
anisms, variations in drug dosage ac- 
cording to age, the vitamins, body 
hormones, etc. The second semester 
of the sophomore year contains the 
bulk of Pharmacology. Here are taught 
the antibiotics, autonomic nervous sys- 
tem, narcotics, the central nervous sys- 
tem stimulants, etc. The student also 
is introduced to the administration of 
medicines during this semester. 

The following summer is the fourth 
semester of Pharmacology. The stu- 
dent is on medicines during this time 
and is also concerned with the emer- 
gency treatment of patients. Here 
emergency drugs are studied—the cor- 
ticosteroids, the heart stimulants, and 
antibodies for various conditions (even 
though we may have: mentioned these 
at various points in the previous 
courses). There is also a general re- 
view of emergency drugs. 

The first semester of the junior year, 
there are still a few Pharmacology lec- 
tures, mostly to fill in gaps with agents 
not covered heretofore. These include 
the psychotherapeutic agents, since the 
student is now on psychiatric service, 
and also miscellaneous classes in di- 
uretics, some GI drugs, etc. 

This program has been followed for 
only a few years, but it has worked 
out very well thus far. Obviously the 
application to the life situation of the 
actual administration of the various 
drugs is much easier than if all of 
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Pharmacology were crammed into one 
or two semesters long before the stu- 
dent ever sees a drug. 

The approach to the college level 
student, who comes prepared with Or- 
ganic Chemistry, Bacteriology, ‘ and 
Physiology, can obviously be at a much 
more scientific level than the approach 
to the practical nursing student. The 
practical students receive about 20 
hours of Drugs and Solutions, and 
about the same of Pharmacology. Here 
it is usually necessary to spend some 
time reviewing arithmetic, rather than 





Style 9319MC 
Double Breasted 
Slip Over 

with Cape Shoulders 
and Mitten Cuffs 


expecting them to get it all on their 
own. Simple calculations involved in 
nursing are given, although it is 
stressed that they will be working un- 
der a R.N., and should be checked by 
her if at all possible. Pharmacology 
sketches a background in the general 
types of drug action, underplaying, of 
course, chemistry and complicated 
physiological reactions. Drugs they 
actually will encounter are stressed. 
The practical nurse should be thor- 
oughly acquainted with insulin, its ad- 
ministration, the symptoms of insulin 
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too, because Rubens garments are more 
durable—cut replacement costs. 

Rubens Infant Wear is available in a wide 
range of styles and sizes for maximum econ- 
omy and convenience. To learn how Rubens 
garments can save money for your nursery, 
send for free Infant Wear Buyer’s Guide today 
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shock vs. diabetic coma. The cardiac 
drugs are important for them too, for 
often they will be doing home nursing 
of cardiac patients. The LPN, because 
she is actually working at the bedside 
of the patient most of the time, should 
know what symptoms may be toxic 
symptoms of drugs, as she is very often 
the first to note any untoward reaction. 

Procedures for administration of 
medicines are taught to practical 
nurses, because even though they are 
not permitted to administer medica- 
tions in our hospitals, in many places 
they do. We feel it is advisable to 
give them any preparation that we can 
in this line, rather than have them go 
into a situation totally unprepared. 

A nurse’s own attitude toward drugs 
is an important factor in her use of 
them, and it certainly is one of the 
areas that should be cleared up during 
a course in Pharmacology. The in- 
structor has a very real responsibility 
to instill in these students common 
sense combined with detailed percep- 
tion and insight in the use of drugs. 
The student may become much too 
drug-conscious in her own personal 
life, leading to a more or less indis- 
criminate use of certain agents. Thus, 
for a small headache, she now needs 
Darvon, to lose five pounds she needs 
Dexamy! spansules, for a cold, Achro- 
mycin is a must. 


‘+ Obviously the student should be in- 


stilled with the conviction that ideally 
the body functions best when sup- 
ported with adequate food, rest, recrea- 
tion and freedom from undue stress 
and strain. However, at times, because 
of physical and psychological abnor- 
malities, drugs must be resorted to 
temporarily to produce at least a sem- 
blance of normal bodily functions. 
Drugs at best are crutches, and de- 
pendence on them can be very danger- 
ous. Used respectfully and_ intelli- 
gently they are a lifesaving boon; used 
unwisely, they can produce irrepar- 
able tragedy. The nurse must be con- 
vinced of the extreme importance of 
taking drugs only when necessary. 
Since many nurses have almost con- 
stant access to potent, habit-forming 
drugs, this rule is an absolute necessity 
for safety. 

Pharmacists, then, have a tremend- 
ous responsibility as teaching members 
of the health team.’ There is no limit 
to the challenges it affords them. New 
products, new experiences, new infor- 
mation daily enhance that challenge, 
demanding ever more preparation and 
dedication for the task at hand. * 
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Durable, economical, 
attractive. A complete 
hospital tray.service 
in stainless steel, in- 
cluding the famous 
Legion Dri-Hot plate* 
which permits the 
transportation of com- 
plete tneals from 
kitchen to bedside, 
holding serving tem- 
peratures for a mini- 
mum of 11 hours. 


Hospital Tray service includes: 
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DRI-HOT PLATE UNIT * 
Legco 1509 HP 

@ SUGAR BOWL S-702H 

4” O.D. x 2%" hi. 4 oz. cap. 


© CREAMER S-8014 
3%” O.D. x 212” hi. 4 oz. cap. 







9” diam. 


(*A Legion Patented item for trans- 
ferring hot foods from kitchen to bed- 


side, retaining temperatures f 1 * Nesting style cover used here as under- 
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THE X-RAY SUPERVISOR 


N THE PAST the position of the sis- 
| ter supervisor was somewhat unique 
in that she assumed many administra- 
tive duties ordinarily performed by the 
radiologist in other institutions. Today, 
however, an analysis of the work of 
both lay and religious supervisors in 
all types of hospitals reveals that an 
ever-increasing percentage of their 
time is being spent in administrative 
and educational tasks. 

The rapid expansion in the field of 
radiology and the modern emphasis 
on scientific management have com- 
bined to bring about this change. Sum- 
marizing a recent report given by Dr. 
A. Bradley Soule (a member of the 
Commission on Technician Affairs), 
Marjorie C. Tolan stated: “There is the 
risk that radiologists will become so 
bogged down with administrative de- 
tails and problems and equipment and 
personnel, that they will become far- 
ther and farther removed from patients 
and referring physicians.”1 For this 
reason, she continued, “highly skilled 
personnel should be developed whose 
duties would be to supervise, under 
the direction of the radiologist, the 
technical and business aspects of radi- 
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ology departments and to serve as in- 
structors in x-ray technology.” 

While there is evidence of a grow- 
ing realization, on the part of both 
radiologists and technicians, of the 
truth of Mrs. Tolan’s statements, fur- 
ther clarification of the duties and re- 
sponsibilities involved is necessary be- 
fore the role of the supervisor in de- 
partmental administration can be de- 
termined. Since defining responsibili- 
ties is basic to organization, the use 
of a precise terminology which will 
have the same meaning for all is ab- 
solutely essential. 

The terms “administration” and 
“management” are sometimes used in- 
terchangeably. More frequently, the 
concept of management is considered 
subordinate to or included in that of 
administration. Departmental admin- 
istration may be defined as the sum 
total of codrdinated activities neces- 
sary for providing and maintaining the 
facilities required for attaining the ob- 
jective of the department. Manage- 
ment is concerned with the most ef- 
ficient use of manpower, materials and 
money in the process of accomplishing 
this objective. 


by SR. MARY ST. PAUL, C.S.J. 
Supvsr., Dept. of Radiology, 
St. Joseph Hospital, 

Kansas City, Mo. 


'* The functions of management are 
planning, organizing, directing, coor- 
dinating and controlling. All members 
of an organization participate in man- 
agement to some extent. The man- 
agerial responsibility attached to each 
position determines its vertical place- 
ment in the organization chart. Higher 
levels of management are distinguished 
by the greater emphasis placed on get- 
ting things done through the efforts of 
other people. 

Literally a supervisor is one who 
oversees the work of others, and the 
title includes first line managers and 
their immediate superiors. Being mem- 
bers of the lower echelons of manage- 
ment, supervisors are closely connected 
with the daily work load of the depart- 
ment as they direct specific operations 
and procedures, train employes and 
check equipment. 

The director of a’ department, a 
“middle manager,” is primarily oc- 
cupied with over-all departmental ad- 
ministration and more remote man- 
agement functions such as policy 
formulation, staffing and control of 
working conditions. He, in turn, will 
cooperate with top level management 
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—the hospital administrator and board 
of directors. 

In setting up organization charts, a 
careful distinction must be made be- 
tween line and staff positions. The 
“line” of an organization comprises the 
central operating portion which is re- 
sponsible for achieving the purpose of 
the organization. Authority is dele- 
gated directly down the line from the 
head of the organization. The staff is 
established to provide technical and 
professional advice or assistance to all 
divisions of the line. A staff position 
carries with it no real authority over 
subordinates in the line. Using correct 
terminology, a member of the staff of 
the administrator would be known as 
“assistant to the administrator” or “ad- 
ministrative assistant.” The title “as- 
sistant administrator’ on the other 
hand denotes a line position, with cor- 
responding delegated authority and re- 
sponsibility for the organization in the 
absence of the administrator. 

Delegation of authority, an impor- 
tant priaciple of organization, is fre- 
quently misunderstood or ignored. Al- 
though the delegator designates a re- 
sponsibility for his assistant to carry 
out an assigned task, he is not thereby 
relieved of his own responsibility; 
rather he assumes additional responsi- 
bility for the actions of his assistant. 
Whenever a responsibility is assigned 
to a person, he must be vested with 
the amount and type of authority nec- 
essary to carry out the assignment. 

In light of the foregoing principles, 
the radiologist, faced with the task of 
departmental administration in addi- 
tion to his professional services, has 
several alternatives. 

1. He may prefer to administer the 
department personally, depending upon 
his assistant or associate radiologists to 
carry the burden of the professional 
responsibilities. 

2. He may delegate some or all of 
the administrative duties to an assist- 
ant. Technically such an assistant 
would function as the line assistant di- 
rector of the department in administra- 
tive matters. Obviously the technician 
may never assume responsibility for 
matters involving the practice of med- 
icine for which the radiologist is di- 
rectly responsible to the medical staff. 

3. Wishing to avoid routine ad- 
ministrative duties, but at the same 
time preferring to reserve the author- 
ity for administrative decisions, the 
radiologist may appoint a staff assist- 
ant. This administrative assistant, 
while performing many details of ad- 
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ministration, has no line authority and 
decisions should be transmitted to the 
line by the radiologist. 

Since the “future of radiology as a 
specialty is and should be based pri- 
marily on the premise that radiologists 
are doctors of medicine rendering spe- 
cialized services to patients,’* most 
radiologists are only too happy to be 
relieved of routine administrative du- 
ties—if they can find a skilled and 
responsible technician who is capable 
of assuming these duties. 

The tasks, then, of the “supervisor” 
may be roughly grouped in three cate- 
gories: 1. Administrative duties dele- 
gated to her by the radiologist, 2. ad- 
ministrative duties performed as staff 
assistant to the radiologist, and 3. su- 
pervisory duties delegated to her by 


_ the radiologist. In view of the nature 


of these duties, more descriptive titles 
including administrative technician, 
department administrator and admin- 


| istrative supervisor have been adopted 


in some hospitals, in preference to 
chief technician or supervisor. 

Some of the specific duties of the 
administrative supervisor may be cate- 
gorized as follows: 

1. In the field of interdepartmental 
relations, the supervisor, as a repre- 
sentative of the radiologist, attends in- 
terdepartmental meetings of the hos- 


_ pital; conveys departmental policies to 


‘other divisions, and handles minor 
problems which may arise. While au- 
thority in this area may be delegated, it 
is preferable to Handle it as a staff 
function. 

2. Although final approval of de- 
partmental policies and procedures is 
the prerogative of the department 
head, the supervisor, as staff assistant 
codperates with the radiologist in for- 
mulating policies, planning procedures 
and improving work methods. 

3. Staffing, a broad division of per- 
sonnel management — including job 
analysis, recruiting, selecting, placing, 
training and evaluating personnel and 
maintaining favorable working condi- 
tions—is often entirely delegated to 
the administrative supervisor. This 
line responsibility presumes the neces- 
sary authority and places the technician 
in the position of assistant adminis- 
trator of the department. The radiol- 
ogist may wish to restrict this authority 
somewhat, reserving the right of final 
decision regarding the appointment 
and discharge of professional em- 
ployes. 

4. Directing and coérdinating de- 
partmental activities is a delegated re- 
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sponsibility of the supervisor, partly 
administrative and partly supervisory 
in nature. 

5. The supervisor is empowered by 
delegated authority to order supplies, 
routine repairs and minor replace- 
ments of equipment. She must, of 
course, follow hospital policy regard- 
ing purchasing, by securing necessary 
authorizations or submitting requests 
to a central purchasing agent as re- 
quired. Planning the physical layout 
of a new department, major repairs or 
alterations, and the purchase of new 
equipment is the responsibility of the 


director. The supervisor may provide 
valuable assistance, however, by work- 
ing with the radiologist as staff assist- 
ant in preparing recommendations to 
be submitted to the hospital adminis- 
trator for approval. 

6. The administrative responsibil- 
ity for departmental records and re- 
ports is almost always delegated to the 


supervisor. 
7. Budgetary requests based on 
past expenditures and anticipated 


needs are prepared by the supervisor 
with the approval of the radiologist. 
This is usually a staff function. 
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Whether acting as a representative 
of the radiologist, or by virtue of au- 
thority delegated to her, the super- 
visor must remember that the radiolo- 
gist is ultimately responsible for her 
actions. This fact imposes an obliga- 
tion upon her to work closely with the 
director of the department and so min- 
imize the possibility of a misunder- 
standing. She may certainly make sug- 
gestions or seek to persuade the radi- 
ologist to adopt some course of action, 
but in the end she must abide by his 
decision and act accordingly. 

This list of the administrative su- 
pervisor’s duties is by no means ex- 
haustive, but is sufficient to illustrate 
the distinction between her line and 
staff functions. No mention, for ex- 
ample, has been made of the added 
responsibilities connected with a school 
for x-ray technologists. The adminis- 
tration of the school, however, is usu- 
ally handled in a manner analogous 
to that of the administration of the 
department. 


Summary 


The administrative supervisor has 
at least a dual role in departmental ad- 
ministration: Administrative assistant 
to the radiologist and assistant admin- 
istrator of the department. Depend- 
ing upon the size of the hospital she 

*smay also function in a strictly super- 
visory capacity or may delegate this 
duty to another technician. If she must 
also assume responsibility for teaching 
and the administration of a school, fur- 
ther delegation of authority will be 
necessary. A clear understanding of 
the difference between line and staff 
functions and a realization of the 
necessity of delegation of authority 
will contribute a great deal to a suc- 
cessful division of management func- 
tions. Utilizing these principles, the 
radiologist may be relieved of many 
routine administrative tasks, thus in- 
creasing his availability for profes- 
sional services, while in no way de- 
tracting from his authority as director 
of the department. * 


FOOTNOTES 


1. Taken from an address given by 
Marjorie C. Tolan, R.T., at the A.S.X.T. 
Institute for X-ray Technicians, held in 
Kansas City, Kansas, in October, 1960, in 
which she summarized Dr. Soule’s report of 
an ad hoc committee meeting of The Amer- 
ican College of Radiology. Reprinted in 
Proceedings of Institute for X-ray Tech- 
nicians, mimeogtaphed by the A.S.X.T., 
1960, p. 10. 

2. Ibid. 
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PEOPLE AND PLACES 











Personnel Changes 


Sister Jean 

Andre, CS.A., 

social service di- 

rector at Chil- 

dren’s Village, 

Parma, Ohio, for 

the past nine 

years, has been 

"Ws appointed ad- 

ministrator of St. John’s Hospital, 

Cleveland. She holds a master’s de- 

gree in social service from the Catho- 

lic University of America and a mas- 

ter of arts degree in education from 

Western Reserve University, Cleve- 

land. Her previous assignments, all 

in Cleveland, include service at St. 

Ann and St. Vincent Charity Hospitals 

and St. Augustine Academy. She suc- 

ceeds Sr. M. Theophane, who has 

become assistant to the mother gen- 

eral at the motherhouse of the Sisters 

of Charity of St. Augustine, West 
Richfield, Ohio. 


™@ JAMES SULLIVAN has been ap- 
pointed director of public relations at 
St. James Hospital, Chicago Heights, 
Ill. Mr. Sullivan is a former news ed- 
itor of a Chicago Heights radio sta- 
tion. 


™@ SISTER MARIE DUCHNESNE, S.S.M., 
has been reappointed administrator 
of St. Francis Hospital, Blue Island, 
Ill. During her first three-year term, 
Sister established an active lay ad- 
visory committee as well as a hospital 
planning committee and initiated the 
hospital’s publication, the St. Francis 
Clarion. 


@ SISTER AILEEN, O.S.F., former assist- 
ant administrator of Mercy Hospital, 
Auburn, N.Y., has been appointed as- 
sistant administrator of St. Francis Hos- 
pital, Honolulu, Hawaii. A graduate of 
St. Joseph’s Hospital School of Nurs- 
ing, Syracuse, N.Y., she received a 
master’s degree in Hospital Adminis- 
tration from St. Louis University, St. 
Louis, Mo., and completed her admin- 
istrative residency at Sister’s Hospital, 
Buffalo, N.Y. 


@ SISTER MARY BERTHA, S.C.N., has 
succeeded Sr. Clare as administrator 


128 


by ROBERT J. STEPHENS 


of Flaget Memorial Hospital, Bards- 
town, Ky. Sr. Clare has been appointed 
administrator of St. Joseph Hospital, 
Lexington, Ky. She replaces Sr. Mar- 
garet Teresa. 


@ BROTHER INNOCENT DOONAN, 
CF.A., former night supervisor of 
Alexian Brothers Hospital, Elizabeth, 
N.J., has been appointed rector of the 
Alexian Brothers Novitiate, Gresham, 
Wis. He succeeds Brother Cajetan 
Gavanich who has been assigned to 
Boys Town Memorial Hospital, Boys 
Town, Neb. 


@ SISTER ROSE MIRIAM, O.S.B., a for- 
mer student in the St. Louis Univer- 
sity course in Hospital Administra- 
tion, has been named administrator of 
Benedictine Heights Hospital, Guth- 
rie, Okla. She replaces Sr. Mary Cor- 
nelia who will continue her studies. 


@ JOHN F. DUNLEAVY, a former pub- 
lic relations director of Haney Asso- 
ciates, Inc., a hospital consulting firm 
of Newtonville, Mass., has been ap- 
pointed personnel director of Holy 
Redeemer Hospital, Meadowbrook, 
Pa. 


Sister M. Dion- 
ysia, GGVAe 
has been ap- 
appointed ad- 
ministrator of 
St. John’s Hos- 
pital, San An- 
gelo, Tex. She 
is a former stu- 
dent in the St. Louis University course 
in Hospital Administration and began 
her residency at St. Francis Hospital, 
Hartford, Conn., in 1960. She replaces 
Sr. Mary James. 


@ MOTHER M. BERNICE, O.S.F., has 
completed her second three-year term 
as administrator of Mi. St. Mary Hos- 
pital, Nelsonville, Ohio. Her retire- 
ment as administrator marks the end 
of 11 years of service to the hospital. 
She had spent her first five years at the 
hospital as a medical record librarian. 


@ SISTER MARGARET ALACOQUE, O.S.F., 
former director of St. Agnes Hospital 
School of Nursing, Philadelphia, Pa., 


SISTER M. GERALD, C.S.C., former general 
treasurer of the Sisters of the Holy Cross, 
has been named administrator of Holy Cross 
Hospital, Salt Lake City, Utah. 


has been named administrator of St. 
Mary’s Franciscan Hospital, Philadel- 
phia. 


@ SISTER MARY MARTIN, R.S.M., has 
replaced Sr. Mary Bonaventure as ad- 
ministrator of Our Lady of Mercy Hos- 
pital, Morganfield, Ky. 


™@ JOSEPH KARONOVICH, a graduate 
of the St. Louis University Course in 
Hospital Administration, has succeeded 
Sr. M. Vivian, O.S.B., as adminis- 
trator of Hibbing General Hospital, 
Hibbing, Minn. 


@ JOHN G. GRUBB has been appointed 
personnel program director at St. 
Francis Hospital, Beech Grove, Ind. 
He received a Master of Arts degree 


‘m Sociology from Indiana University, 


Bloomington, Ind., and has served as 
a personnel specialist in the Adjutant 
General Corps of the U.S. Army. His 
previous civilian position was with the 
Personnel Division of General Motors 
Corp. 


™@ MOTHER M. LEONARD SCHUELER, 
O.S.F., has been appointed administra- 
tor of St. Ann’s Hospital For Women, 
Inc., Columbus, Ohio. She succeeds 
Mother M. Roseanne Mcllvoy. 


@ SISTER MARY WALTER, S.C.L., a for- 
mer student in the St. Louis University 
course in Hospital Administration 
who served her residency at Mercy 
Hospital, Toledo, Ohio, has been 
named administrator of St. Francis 
Hospital, Topeka, Kan. She succeeds 
Sr. Mary Andrew. 


@ SISTER MARY PHILOMENE, Ad.PP.S., 
M.H.A., has been appointed adminis- 
trator and superior of St. Vincent 
Memorial Hospital, Taylorville, Ill. 
Sister recently completed one year as 
assistant administrator and personnel 
director of St. Clement’s Hospital, Red 
Bud, Ill. A graduate of the St. Louis 
University course in Hospital Admin- 
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one gross, consisting of 12 separate boxes of desired sizes 
in multiples of 12. Economically priced for disposable use. 
For sizes and prices, see your dealer or write ACMI. 
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istration, she served her residency at 
St. Francis Hospital, La Crosse, Wis. 
She replaces Sr. Mary Denis who has 
been named assistant administrator 
and director of nursing service, of St. 
Clement's Hospital. Four other sisters 
were added to the staff of St. Vincent 
Memorial Hospital recently: Sr. Mary 
Joan, who will be in charge of the 
x-ray department; Sr. Clara, who will 
serve as an anesthetist in the depart- 
ment of surgery; Sr. Evarita and Sr. 
M. Damian, who will work in nurs- 
ing service. Besides Sr. Mary Denis, 
four other members of the staff of St. 
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Vincent Memorial Hospital have been 
transferred to hospitals operated by the 
Sisters Adorers of the Most Precious 
Blood: Sr. Mary Maurice and Sr. 
Julia to St. Joseph’s Memorial Hos- 
pital, Murphysboro, Ill, and Sr. Deh- 
lia and Sr. Mary Victor to St. Clem- 
ent’s Hospital, Red Bud. 


@ SISTER M. CLEOPHAE, O.S.F., has 
been named administrator of Sacred 
Heart Hospital, Fort Madison, Ia. She 
succeeds Sr. M. Angela. 


@ THREE SISTERS of St. Joseph have 
exchanged administrative positions in 
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Kansas. Sr. M. Adele has become ad- 
ministrator of St. Joseph’s Hospital, 
Concordia, replacing Sr. Mary Fi- 
delis, the recently appointed adminis- 
trator of St. Mary Hospital, Manhat- 
tan, and Sr. M. Carmella, former ad- 
ministrator of St. Mary Hospital, has 
been appointed administrator of St. 
John’s Hospital, Salina. 


Dr. William A. 
Kelly, director 
of Mount Ver- 
non Hospital, 
New York, N. 

Y., for the past 
' 12 years, has 
joined the sen- 
ior staff of the 
hospital consulting firm of Dr. An- 
thony J. J. Rourke, New Rochelle, 
N. Y. Dr. Kelly has been active in 
many organizations in his hospital ca- 
reer. For the past 10 years he has been 
on the Board of Directors of the Asso- 
ciated Hospital Service of New York, 
and president of the Greater New 
York Hospital Association in 1957. 
He graduated from the American Col- 
lege of Physicians and Surgeons, Co- 
lumbia University, New York, and in- 
terned at Grasslands Hospitals, Val- 
halla, N. Y. 


@ SISTER MARY EVANGELIST, S.C.N,, 
has been appointed administrator of 
St. Vincent Infirmary, Little Rock, Ark. 
She replaces Sr. Margaret Vincent 
who was recently elected to the Execu- 
tive Board of the Catholic Hospital 
Association. 


™@ SISTER M. LOUIS BERTRAND, C.C.V.L, 
former administrator of St. Mary’s In- 
firmary, Galveston, Tex., has been 
named administrator of St. Michael 
Hospital, Texarkana, Ark. She re- 
places Sr. Mary Daniel. 


@ SISTER ALICIA MARIE, C.S.C., former 
administrator of St. Alphonsus Hospi- 
tal, Boise, Ida. has replaced Sr. M. 
Laurencita as administrator of St. 
Agnes Hospital, Fresno, Calif. 


@ THREE ADMINISTRATIVE and super- 
visory changes were made recently at 
St. Luke Hospital, Marion, Kan. Sr. 
M. Maurice, Ad.PP.S., was ap- 
pointed administrator; Sr. M. Scho- 
lastica was appointed operating room 
supervisor, and Sr. M. Clarita was 
named nursing service supervisor. 


M@ THE BOARD OF TRUSTEES of the 
Seton Psychiatric Institute, Baltimore, 
Md., recently. announced the follow- 
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ing changes: Sr. M. Louise, D.C., 
was named administrator; Sr. Ger- 
trude was appointed assistant admin- 
istrator, and Sr. Mary Agnes was 
made director of nursing. 


™@ SISTER MARY PATRICE, R.S.M., has 
been named administrator of Mercy 
Hospital, Bay City, Mich. She re- 
places Sr. Mary Florence. 


@ SISTER JAMES MARIE, CS.J., has 
been appointed administrator of St. 
Joseph Hospital, Hancock, Mich. Sr. 
Rose Helen recently became the new 
director of nursing service at the hos- 
pital. 

@ SISTER MARY BLANCE, R.S.M., has 
replaced Sr. M. Gabriel as adminis- 
trator of Mercy Hospital, Tiffin, Ohio. 


@ SISTER M. VINCENTIA, H.H.M., has 
been appointed administrator of St. 
Joseph Riverside Hospital, Warren, 
Ohio. She replaces Sr. M. Germaine 
who will direct the hospitals of the 
Sisters of the Holy Humility of Mary. 


Honors and Appointments 


C. Henry Hot- 
tum, assistant 
administrator of 
Methodist Hos. 
pital, Memphis, 
Tenn., has been © 
named the third 
recipient of the 
Frederick C. 
Morgan Individual 
Award presented annually to the out- 
standing hospital accountant in the na- 
tion by the American Association of 
Hospital Accountants. A Fellow of 
the A.A.H.A., and of the American 
College of Hospital Administrators, 
he was nominated for the award by 
the Tennessee Hospital Association 
and the Tennessee Chapter of the 
A.A.H.A. The award was named in 
honor of the Assistant Director of 
Genessee Hospital, Rochester, N.Y., 
who served as volunteer secretary- 
treasurer of A.A.H.A. for six years. 


Achievement 


@ THOMAS P. FOX, assistant adminis- 
trator of St. Anthony Hospital, St. 
Louis, Mo., has been named an associ- 
ate to the staff of the Missouri Medical 
Society. 


@ SISTER MARIE DE LIESSE, former ad- 
ministrator of Misericordia Hospital, 
Milwaukee, Wis., was honored re- 
cently at the hospital for her many 
years of service. Sister came to the 
hospital in 1926 and for 12 years 
served as a surgical nurse, and in other 
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phases of nursing. She left in 1939 for 
various assignments in Green Bay, 
Pana, Ill., and Canada. She returned 
to Misericordia Hospital in 1956 as 
administrator and sister superior. A 
Mass and brunch in her honor were 
celebrated on the site of the proposed 
new Misericordia Hospital, Brookfield, 
Wis. 


@ SISTER M. BONAVITA, S.F.P., admin- 
istrator, and Silvio R. Lamattina, as- 
sistant administrator of St. Francis 
Hospital, Bronx, N. Y., were recently 
accepted as members of the American 
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College of Hospital Administrators. 
Sr. Bonavita recently announced the 
following personnel changes at St. 
Francis Hospital: Frank H. Granita, 
M.D.., a cardiologist at the hospital for 
many years, was named director of 
clinics; John S. Labate, M.D., direc- 
tor of obstetrics and gynecology, was 
appointed educational director at the 
hospital; Mrs. Giovanna White has 
been put in charge of the in-service 
education program; Anthony Manna 
was named director of food service; 
Louis Ripka, C.P.A., was appointed 
hospital accountant; Joseph Reilly 
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was named purchasing agent, and Miss 
Iris McDonald was appointed super- 
visor of the radiotherapy department. 


@ DR. CHARLES R. HOOVER, biochem- 
ist in the department of pathology at 
Mercy Hospital, Chicago, Ill., has been 
awarded a Public Health Service re- 
search grant amounting to $40,911 to 


| study methods of propagating specific 


hormone-producing cells outside the 


body. 


@ DR. DALE P. OSBORN of Good Sa- 


| maritan Hospital, Cincinnati, Ohio, 
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was reelected president of the Ohio 
State Heart Association recently. 


@ DR. NORMAN C. CRILL was named to 
the courtesy staff in general practice 
and Dr. Glenn S. Breidenstine was 
appointed to the active staff, dental 
department of St. Joseph’s Hospital, 
Lancaster, Pa., recently. 


Chaplains 


@ REV. FRANCIS J. TAIT is the newly- 
appointed chaplain at Mercy Hospital 
in Charlotte, N. C. Father Tait was 
formerly director of the Home Mis- 
sion Collecting Apostolate for the Di- 
ocese of Raleigh. A native of Phila- 
delphia, Father has served as pastor or 
assistant in several parishes of the di- 
ocese. 


@ REV. M. COLLETT, O.F.M., CONV., 
joined the staff of St. James Hospital, 
Chicago Heights, Ill, June 14 replac- 
ing Father Wilfred. A former Army 
chaplain, Father Martin has served 
parishes in New Mexico, Wyoming 
and Nebraska. He is a native of Carey, 
Ohio. 


@ RT. REV. MSGR. J. C. WALEN, bish- 
op’s representatives for the Diocese of 
Grand Rapids, Mich., has been named 
chaplain of St. Mary’s Hospital, Grand 
Rapids. 


Places 


@ OUR LADY of Lourdes Hospital, 
Pasco, Wash., has established a poison 
control center, the seventh such center 
in hospitals in the state. 


M HOLY FAMILY HOSPITAL, Des 
Plaines, Ill., was dedicated recently by 
Cardinal Meyer. The $5 million, five- 
story hospital is T-shaped, 240 feet 
long and 153 feet wide at its deepest 
point. With a capacity of 204 beds 
and 60 bassinets, it will be staffed by 
more than 500 doctors, nurses, and 
paramedical personnel. The Sisters of 


For additional information, use postcard facing back cover. 


the Holy Family of Nazareth who will 
be an integral part of the staff are 
members of the Sacred Heart of Jesus 
Province of the order which includes 
seven hospitals currently treating more 
than 50,000 patients per year. 


™@ CONSTRUCTION of a new $5.5 mil- 
lion wing for Saint Joseph Hospital, 
Burbank, Calif., was initiated recently 
with groundbreaking ceremonies. The 
new six-story and basement addition 
will include 256 patient-beds and will 
be fully air-conditioned. A new chapel 
of pre-cast concrete panels in folded- 
plate design is also included in the 
project. 


M@ MEMORIAL HOSPITAL, Chattanooga, 
Tenn., has announced plans for a $1 
million expansion program. A six-story 
and basement wing will be constructed 
which will add 60 beds and 18 bas- 
sinets to the hospital’s capacity. The 
addition, to be known as the south 
wing, will increase the floor space for 
the hospital by 35 per cent, the num- 
ber of beds from 180 to 240 or some 
31 per cent, and the number of bas- 
sinets from 24 to 42 or 62 per cent. 
Sister Marie Victoria, S.C.N., ad- 
ministrator, announced that the pro- 
gram will add two major operating 
rooms for a total of six, an additional 


_x-fay room, and provide space for an 


‘entirely new intensive-care unit. 


@ A NEW child psychiatry unit was 
opened recently by the Psychiatric Di- 
vision of St. Vincent’s Hospital, New 
York, N. Y. The new facilities are en- 
abling the hospital to emphasize treat- 
ment and after care of more than 166 
children. 


@ ST. JOSEPH’S HOSPITAL, Fort 
Wayne, Ind., has recently completed a 
successful expansion fund campaign. 
The campaign netted the hospital $1.8 
million. Major new construction will 
be a nine-story wing. The upper eight 
floors will be devoted to patients’ 
rooms for medical, surgical and neuro- 
logical cases. The new wing will have 
a complete new kitchen and cafeteria 
on the ground floor with lobby, gift 
shop, patients’ waiting rooms, busi- 
ness offices and an administrative suite 
on the first floor. 


@ THE NEW $2.7 million wing of St. 
Joseph Hospital, Lorain, Ohio, was 
dedicated recently by His Excellency 
Floyd L. Begin, Auxiliary Bishop of 
Cleveland. * 
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SAVE STEPS FOR 
BUSY STAFFERS 
. KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
Standardization. Call him. 
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NURSING SERVICE 
(Continued from page 92) 


be cared for night and day. The basis 
of good coérdination is good plan- 
ning. Organization charts, budgets, 
policy manuals, nursing practice man- 
uals, job descriptions—all are aids to 
good coordination. The supervisor in 
turn co6rdinates a section; the head 
nurse, one nursing unit; the team 
leader, the nursing care in part of a 
unit. Unless each does her share, and 
codperatively, the director will have 
doubtful success in codrdinating the 
department as a whole. 

5. Control: Here, control means 
checking to ascertain what has been 
done and what must be done. It in- 
volves inspection of activities. The 
nurse at any level of management must 
know what is going on and how it is 
being done. Otherwise, she is not in 
control of the situation. Those respon- 
sible for the work of others must know 
both the quantity and quality of the 
work being done by their subordinates. 
The office-bound supervisor who makes 
superficial rounds or the head nurse 
who is chained to her desk most of 
the day, either through inclination or 
necessity, are mot exercising proper 
control over direct nursing care because 
they do not see how it is being done. 
The supervisor and, in turn, the di- 
rector who permit this have the greater 
guilt because they have the responsi- 
bility and the authority to control it. 


Tools and Techniques 


Work in the office can be made 
easier if it is routinized insofar as 
possible. Of course, methods will vary. 
However, there are some simple aids 
to good office management which will 
prove helpful: 

1. A loose-leaf note book for the 
current weekly time schedules. Index 
it by nursing sections and have one 
for the nursing office. Corrections of 
any time changes should be made with- 
out delay by the respective supervisors 
on the office schedules. The corrected 
time schedules should be filed in a 
suspense file for two years, unless em- 
ployes’ duty time is kept elsewhere. 
Your state may have a law governing 
the length of time these records should 
be kept. 

2. A ledger book for planning va- 
cation and daily time schedules far in 
advance. Rule each page crosswise. 
Date the pages far ahead, each page for 
one month. Separate each week by a 
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From first training to commencement ex- 


ercises . . . and then on duty, nurses with a 
taste for fashion take pride in their beauti- 
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individual measure. Over 50 smart styles in 
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colored line. A total month can be 
seen at a glance without turning a 
page. This simplifies planning evening 
and night duty as well as weekend and 
holiday work schedules and time off 
duty. It also helps eliminate inequities 
in frequency of weekends received by 
employes, which they might interpret 
as favoritism. 

3. A visible card file for pertinent 
information on all nursing service em- 
ployes. This can be kept near the sec- 
retary and the telephone. Five by 
eight-inch cards are a convenient size. 
A “dead” file of former employes, with 
a summary statement about each, may 
be maintained if desired. A card file 
is not only useful, but necessary, if the 
hospital has a personnel office where 
all employes’ records are kept. 

4. An office manual for the office 
routines and administrative policies. A 
policy manual is needed in the nursing 
office just as much as on the nursing 
units. This manual should be complete 
and specific. A loose-leaf note book 
is the most practical so that revisions, 
additions and deletions can be made 
more easily. 

5. A master copy of all policy man- 
uals used throughout the department. 
Revisions, additions and deletions in 
the ward manuals should be controlled 
by the director of nursing service. 


6. The daily record of average nurs- | 


ing hours per patient in 24 hours. 
Usually monthly and yearly averages 
are made. This is clerical work and 
should be delegated to a secretary or 
administrative assistant. Such figures 
will be of interest to accrediting agen- 
cies and inspectors. Again, a ledger 
book can be used for this, one month 
to a page, unless a special form has 
been provided. 

7. A log book. This, again, can be 
a ledger book. Each new day is dated 


| by the night supervisor, after the last 


entry of the previous day. Entries 
should be brief. The information is ad- 
ministrative in nature and intended 
only for the use of the office staff. Any 
member of the nursing service office 
may make an entry in it. It is a use- 
ful communication tool and aids in 24- 
hour control. It eliminates relying on 
memory for important matters. 

8. Filing: What is known as con- 
venience filing should be kept at a 
minimum. Duplicate filing of statistics 
kept in other places such as medical 
records or the payroll office, and which 
are readily available, should not be 
duplicated in the nursing service office. 

















Patients Convalesce 


Better 


with good hot food 
served the 


DRI-HEAT 
WAY! 


Centralized food preparation, made pos- 
sible with a Dri-Heat food system does 
more than make patients happy. By 
eliminating extra kitchens and extra 
help, it cuts your costs sharply and helps 
you maintain better feeding schedules. 

With just one kitchen preparing all 
food, you eliminate food waste and in- 
crease menu variety. You immediately 
accomplish complete control over por- 
tions, appearance, diet restrictions and 
personnel. Your patients get piping hot 
food, appetizingly served and always 
within their prescribed menu limita- 
tions. 

Most important, the Dri-Heat hot 
plate keeps food deliciously hot even 
after it is served to the patients. Slow 
eaters or disabled patients need never 
eat cold food—because a Dri-Heat hot 
plate will keep their food hot as long as 
one hour after serving. 

Investigate the quality-made Dri-Heat 
system. You can use the entire system or 
it is possible to adopt various compo- 
nents into your present system to fit your 
budget. 


—, 


Stainless steel cover has special 
heat-trap design 





Dri-Heat Hot Plate accommodates 
any standard china og plastic dish 


SS 


Special alioy pellets can be used 
for heating or chilling food 


E> 


Fully insulated stainless steel base 
protects diner's hands. Double wall 














fully gh coal not to TRAY CART 
come apart. 
ae WRITE, WIRE OR PHONE 


DRI-HEAT 
FOOD SYSTEM, INC. 
400 W. Madison St., Chicago 6, Ill. 
Phone DE 2-0244 


Distributed in Canada by: 
DRI-HEAT FOOD SYSTEM, LTD. 
Box 15, Willowdale, Ontario, Canada 





HOSPITAL PROGRESS 


















TASK FORCE to review its stand 
A on care of the aged was the 
American Hospital Association’s an- 
swer to rumbles of unrest (mostly out 
of Illinois and New York) at its 63rd 
annual convention in Atlantic City, 
Sept. 25-28. A.H.A.’s President, Jack 
Masur, M.D., presented a statement to 
the House of Delegates on Wednesday 
the 27th which succeeded in placating, 
at least temporarily, the dissatisfaction 
of some delegates with the Associa- 
tion’s somewhat less-than-positive ac- 
tions to solve the problems of health 
care for the nation’s aged. 

In the name of the Board of Trus- 
tees, Dr. Masur asked the House to 
reaffirm its 1958 statement with re- 
spect to meeting the hospital needs of 
the retired aged. The House did. He 
also asked that the House record its 
continued interest in vigorous efforts 
to implement the Kerr-Mills Act. The 
House did. 

The Board of Trustees “task force” 
approved by the House will work with 
the Blue Cross Association in prepar- 
ing a new report on care for the aged 
to be presented “as soon as possible” 
to a special meeting of the House. The 
report is intended to include: 1. A 
re-examination of previous plans; 2. 
Reappraisal of the 1958 statement in 
the light of current needs; 3. Evalua- 
tion of renewed efforts to implement 
the Kerr-Mills Act; 4. Consideration of 
a national Blue Cross program, espe- 
cially designed for hospital care of 
persons 65 and over; 5. Study of the 
legislative possibilities of utilizing the 
Social Security mechanism “without 
the objectionable provisions contained 
in bills thus far presented to Con- 
gress;” and 6. A summary of the un- 
met needs in the areas of construction 
of general hospitals, chronic disease in- 
stitutions and nursing homes, plus re- 
cruitment and training of professional 
health personnel to carry out a “more 
adequate program of early diagnoses, 
comprehensive care and rehabilitation 
of retired aged people.” 

In other actions, the House author- 
ized a six per cent increase in member- 
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REPORT 


ship dues, established the office of 
treasurer as appointive rather than 
elective, increased trustee membership 
from nine to 10, and approved a reso- 
lution automatically designating past- 
presidents as “life members.” 

Wednesday, Sept. 27, also marked 
the presidential induction ceremonies 
for Dr. Masur in the American Room 
of the Traymore Hotel. The Director 
of the Clinical Center of the National 
Institutes of Health, Bethesda, Md., 
succeeded Frank S. Groner, administra- 
tor, Baptist Memorial Hospital, Mem- 
phis, Tenn. 

Named as president-elect for the 
coming year is T. Stewart Hamilton, 
MLD., director of the Hartford Hospi- 
tal, Hartford, Conn. Elected as trus- 
tees for three-year terms are: W. W. 
Staedel, M.D., director, San Diego 
County, Department of Medical Insti- 
tutions; Henry N. Pratt, M.D., director 
of the New York Hospital; Stanley W. 
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by H. RICHARD BRYDEN 


Martin, executive secretary of the On- 
tario Hospital Association and presi- 
dent of the Canadian Hospital Asso- 
ciation, and Hal G. Perrin, director, 
Bishop Clarkson Memorial Hospital, 
Omaha. Under the new method of 
appointment approved by the House, 
Tilden Cummings, president of the 
Continental Illinois Bank, Chicago, 
was named treasurer of the Associa- 
tion. He replaces John N. Hatfield, 
director of Passavant Memorial Hos- 
pital, Chicago. 

Some 14,000 registered for the 
A.H.A. meeting. Attendance figures 
were augmented by pre-convention 
and concurrent meetings scheduled by, 
among others, the American College 
of Hospital Administrators, American 
Association of Hospital Consultants, 
American Association for Hospital 
Planning, American Association of 
Nurse Anesthetists, Blue Cross Asso- 
ciation, Inc., and Hospital Industries 
Association. 

Highlighting the convention's spe- 
cial events was the A.H.A.’s annual 
banquet on Wednesday evening, at 
which time the Association's Distin- 
guished Service Award was presented 
E. M. Bluestone, M.D., famed author, 
speaker and “consultant for life” to 
Montefiore Hospital where he pio- 
neered the home care concept. The 
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Justin Ford Kimball Award was pre- 
sented to James E. Stuart, president 
of the Blue Cross Association. Hon- 
orary memberships in the Association 
were awarded the following: Jack R. 
Ewalt, M.D., director of the Joint 
Commission on Mental Illness and 
Health; Dean Conley, executive direc- 
‘tor of the American College of Hos- 
pital Administrators since 1941; Miss 
Doris Gleason, R.R.L., executive direc- 
tor of the American Association of 
Medical Record Librarians since 1951; 
Dr. George E. Godber, C.B., chief 
medical officer of the British Ministry 
of Health; Harold Hillenbrand, D.D.S., 
secretary of the American Dental As- 
sociation since 1946, and Luther L. 
Terry, M.D., surgeon general of the 
U. S. Public Health Service. 

A wide variety of topics and over- 
crowded facilities were the distin- 
guishing features of the four working 
days of the convention, as thousands 
left the boardwalk to throng meeting 
rooms for sessions ranging from teen- 


age volunteer programs to public 
health systems in Britain. As might 
be expected, truisms on administrative 
leadership and organization abounded. 
The Council on Administrative Prac- 
tice singled out methods improve- 
ment and personnel administration as 
areas in need of particular emphasis, 
voicing the opinion that neither an 
interest in nor application of indus- 
trial techniques has become wide- 
spread. In other reports and panel 
discussions, the convention addressed 
itself to these major areas of concern: 

Disaster Planning. Retiring presi- 
dent, Frank S. Groner, announced the 
formation of a six-man Preparedness 
Planning Committee, each member of 
which will chair a sub-committee in 
one of the following areas: Manpower, 
Supply and Equipment, Construction, 
Financing, Patient Care, and Commu- 
nications. The efforts of A.H.A. dur- 
ing the past several years, Mr. Groner 
reported, have resulted in assignment 
by the Federal Communications Com- 


mission of frequencies for hospital use 
in disaster situations. This renewed 
interest in disaster planning, he said, 
had arisen in the light of the current 
world crisis and was predicated on 
three assumptions: 1. “That if we have 
a war, it will be a nuclear war with 
complete devastation over large areas;” 
2. “That there will be complete control 
over all hospitals by the federal gov- 
ernment;” 3. “That there will be uni- 
versal conscription of all able-bodied 
adults.” 

Underscoring the seriousness of the 
Association’s concern in this area was 
the charge levelled by Kenneth B. 
Babcock, M.D., director of the Joint 
Commission on Accreditation of Hos- 
pitals, that too many hospitals have 
merely filed their disaster plans “in 
the administrator's drawer.” Although 
50 to 60 per cent of hospitals have 
complied with the request of the 
Joint Commission to establish disaster 
plans, Dr. Babcock observed, a large 
percentage of these plans are never 








16 Religious Inducted as Fellows in A.C.H.A. 


() MEYERBEER’S CORONATION MARCH filled Conven- 
tion Hall at Atlantic City as 97 members were advanced 
to Fellowship in the American College of Hospital Ad- 
ministrators, Sept. 24. The 27th Annual Convention 
also elevated 295 nominees to membership and 660 
petsons, a record number, were admitted as nominees. 
College President, Melvin L. Sutley, administrator, Wills 
Eye Hospital, Philadelphia, Pa., presided, with President- 
elect, Tol Terrell, administrator, Shannon West Texas 
Memorial Hospital, San Angelo, Tex., presenting nomi- 
nations for admission and candidates for advancement. 

Honorary Fellowship, the highest commendation 
of the professional society, was given to three persons: 
Robinson E. Adkins. executive officer, Department of 
Medicine and Surgery of the Veterans Administration, 
Washington, D. C.; Mrs. Lillian Moller Gilbreth, author 
and educator (A past contributor to HOSPITAL PRO- 
GRESS), New York City, and Major General Oliver K. 
Niess, surgeon-general of the Air Force, Washington, 
D.C. 

Among the 97 newly-inducted Fellows of the Col- 
lege are the following 16 religious: Sr. M. Adelaide, 
Lorain, Ohio; Sr. Lydia Noel, New Brunswick, N. J.; 
Sr. Margaret Rosita Kenny, Waterbury, Conn.; Sr. Mar- 
garita Maria, Duarte, Calif.; Sr. Marie Therese, La 
Crosse, Wis.; Sr. Mary Albert Linnemann, Urbana, Ohio; 
Sr. Mary Edith Szczepanska, McKees Rocks, Pa.; Sr. 
Mary Emerita Mullin, Beaumont, Tex.; Sr. Mary Regula 
Pongratz, La Crosse, Wis.; Sr. Mary Rose McPhee, St. 
Louis, Mo.; Sr. Mary Ruth Ross, St. John, New Bruns- 
wick, Canada; Sr. Mary Vincent O'Donnell, San Antonio, 


Tex.; Sr. Olivia Marie, San Fernando, Calif.; Sr. M. Paul 
McCarthy, Bismarck, N. D.; Sr. Philomena Mary Quin- 
lan, Teaneck, N.J., and Sr. M. Stephania, Mishawaka, 
Ind. 

Frank C. Sutton, M.D., director, Miami Valley Hos- 
pital, Dayton, Ohio, was named president-elect. The 
announcement was made Monday, Sept. 25, by Col. 
Michael L. Sheppeck, acting chairman of the A.C.H.A. 
Nominating Committee. Col. Sheppeck also announced 
the election of S. J. Ruskjer, deputy director of health 
in charge of hospitals in Louisville and Jefferson County, 
Ky., as first vice-president of the College, and Brig. 
General James B. Stapleton, commanding general of 
the William Beaumont General Hospital, El Paso, Tex., 
as second vice-president. 

The election of the following new Regents was also 
announced: Walter J. Rome, executive director, Chil- 
dren’s Hospital of Pittsburgh, Pa., Region 3; Matthew 
F. McNulty, administrator, University Hospital and Hill- 
man Clinic, Birmingham, Ala. Region 6; Everett A. 
Johnson, administrator, the Methodist Hospital of Gary, 
Inc., Gary, Ind., Region 9, and Harry E. Panhorst, asso- 
ciate director, Barnes Hospital, St. Louis, Mo., Region 11. 

Boon Powell, administrator of the Baylor Univer- 
sity Medical Center, Dallas, Tex., was reelected regent 
for Region 12 and the membership in Region 13 elected 
Roy R. Anderson, superintendent of the Presbyterian 
Hospital, Denver, Colo. The Regent in Region 16 is 
Arnold L. Swanson, M.D., executive director of the 
University Hospital, University of Saskatchewan, Saska- 
toon. 
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rehearsed. He added that, in the fu- 
ture, the Joint Commission was “going 
to be strict about this.” 

Foreign Medical Graduates. Too 
much is being expected of the foreign 
medical graduate who, because of a 
personnel shortage, is being assigned 
by many hospitals as house officer— 
“probably the role he is least equipped 
to assume.” This was the observation 
of Henry S. M. Uhl, M_D., assistant 
director of the Regional Hospital Pro- 
gram of the Albany Medical College 
of Union University, at the Monday 
session on medical education and the 
foreign graduate. Dr. Uhl went on to 
cite four areas in the training of for- 
eign graduates that stand in much 
need of improvement: 1. Orientation 
to the American hospital, 2. intensive 
instruction in the English language 
and its use in medicine, 3. instruc- 
tion on how to take a good history 
and conduct an examination, amd 4. 
better grounding in the clinical 
sciences. The second speaker of the 
session, John C. Nunemaker, M.D., 
associate secretary of the American 
Medical Association’s Council on 
Medical Education and Hospitals, in- 
dicated that the State Department may 
soon review its policy of granting 
visas for foreign medical graduates. 

Science and Technology. The 
greatest medical progress during the 
half-century ahead will be in therapeu- 
tic developments to combat such cur- 
rent problems as heart disease, cancer 
and mental illness, Leonard W. Larson, 
M.D., president of the American Medi- 
cal Association, told a Wednesday 
morning gathering on “New Hori- 
zons in Clinical Medicine.” He singled 
out the potential use of medical in- 
formation being drawn from current 
man-into-space programs as the most 
exciting development in _ progress. 
Medical practice itself will continue 
its conversion from treatment and re- 
lief of suffering to preventive medi- 
cine, Dr. Larson said. Among the new 
developments ahead: Tiny tranquil- 
izers that will react as the pill pro- 
gtesses through the patient’s digestive 
system; a wristwatch which will keep 
a continual record of pulse and blood 
pressure; spare mechanical hearts for 
use in case of severe heart attacks; 
computing and coding machines for 
diagnoses, based on existing medical 
knowledge which has been centralized 
electronically. 

From a_ technological viewpoint, 
the increasing use and possibilities 
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of automatic data processing equip- 
ment not only in hospital administra- | 
tive work, but in medical care and 
clinical research as well, was discussed 
by Commander Forbes H. Smith of | 
the U.S. Navy Bureau of Medicine and 
Surgery. Commander Smith described 
the use of data processing in hospital 
accounting as a service-by-service, spe- 
cialty - by - specialty and day - by - day 
gathering of information. In this man- 
ner, he said, hospitals can discover 
what is happening to their patients by | 
service and then proceed to plot pa- | 
tient loads and acquire accurate in- 
formation on their patient flow, work | 
loads and supply requirements. 

Planning. The joint committee of 
the American Hospital Association 
and the Public Health Service on 
Area-wide Hospital and Related 
Health Facilities Planning urged that | 
local planning agencies of broad com- 
munity representation be established 
wherever a substantial planning prob- | 
lem exists. The committee also. rec- 
ommended the following principles 
for regional planning: 1. Projection 
of needs to be met by a future target 
date; 2. orderly distribution of facili- 
ties by type and area within the 
particular region; 3. projection of 
financial resources for capital con- 
struction, and 4. development of a 
systematic sequence of priorities for 
new construction based on community | 
needs and resources. 

Chaplaincy Programs. Hospitals 
were urged to establish a chaplaincy 
program using either volunteer clergy- 
men or a Clinically trained chaplain | 
in a full-time position by the Rev. | 
Granger E. Westberg, associate pro- 
fessor in the School of Medicine and 
Divinity School, University of Chi- 
cago. Addressing a Tuesday session, 
the Rev. Westberg also suggested an- 
nual chaplain-doctor dinners and one- | 
day seminars for physicians and clergy- | 
men on the interrelation of religion — 
and medicine. The second speaker of | 
the afternoon, the Rev. John J. | 
Flanagan, S.J., executive director of | 
the Catholic Hospital Association, of- 
fered a clariffcation of the chaplain’s 
role in the hospital, stressing the im- 
portance of his contribution to the 
total care of the patient, his spiritual 
as well as physical well-being. * 





Coming in the November 
Hospital Progress, ‘‘A Further 
Report on the A.H.A. Conven- 
tion.”’ 
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Colorful 

paper tray 
appointments 

to boost your 
patients’ morale 


Good morale helps people get 
well. Why not give your pa- 
tients’ spirits a lift with tray 
appointments designed to do 
this. 

It’s not expensive or com- 
plicated. All you have to do 
is get in touch with us. We do 
the rest, right down to plan- 
ning for the paper tray ap- 
pointments you'll need, and 
even keeping a special inven- 
tory of items for you all 
through the year, if you wish. 
Write today for samples of 
paper appointments designed 
especially for institutional 
use. And be sure to ask about 
our club plans. 
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@ Does not interfere with bed mak- 





. ONLY SALVAJECTOR DOES ALL FOUR JOBS IN 


ONE FAST MOTION 
SAVES TIME — SAVES LABOR 
1. scraps tableware 3. pre-soaks 

2. pre-washes 4. disposes of food waste 
The finest . . . in fact the ONLY example of how 
best to handle soiled dishes and food waste. Com- 
bines 4 time-consuming jobs in one fast motion of 
tableware through Salvajector’s recirculating 107° 
gusher. Converts in  sec- lig 
onds to grinder only for d 
food preparation period (34 
and 1% H.P. models.) Pat- 
ented silver trap stops silver 
and small tableware losses. 


THE SALVAJOR COMPANY 


7235 Central Kansas City, Mo. 





ct s-65 sLiDING Half-Side Guard Rails 


@ Sturdy tubular construction; alu- 
minum finish 

@ Attaches easily by hand in two 
minutes without any tools 

@ Provides protection with spring 
in raised or lowered position 


Gatch-type adjustable spring 
head or foot section 
getting in or out of bed 


ing in its dropped position economically low price 
Perfect for use for post-operative patients where a degree 
of protection and assurance for the patient is required, yet 
where the feeling of full constraint is to be avoided. This 
half-side guard offers the best combination of safety with 
optimum patient freedom. 
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THROUGHOUT THE UNITED STATES 


Contract Division 


TION 759 South Washtenaw Avenue, Chicago 12, Ill. | 








@ Clamps firmly to the spring's | 
@ Aids the ambulatory patient in 


@ Top quality performance at an 


AVAILABLE THROUGH LOCAL CONTRACT DEALERS 


@ Fits any hospital bed with a | 
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A NEW SOURCE 
OF INCOME 


AN ELECTRONICS LEASING PLAN COULD 
BRING YOUR HOSPITAL $1,500 TO $8,500 IN AD- 
DITIONAL INCOME EVERY YEAR . . . WITH- 
OUT YOUR HOSPITAL INVESTING ONE PENNY. 


HOW? HOSPITAL TELEVISION! ELECTRONICS 
LEASING CORP. INSTALLS AND MAINTAINS ALL 
SETS. NAME-BRAND, TOP-QUALITY RECEIVERS 
... AVAILABLE WITH REMOTE CONTROL AND 
‘SILENT VIEWING’ SPEAKERS. 24-HOUR EMER- 
GENCY REPAIR SERVICE. YOUR HOSPITAL IS 
NOT RESPONSIBLE FOR DAMAGE OR LOSS OF 
EQUIPMENT. FOR MORE INFORMATION, WITH- 
OUT OBLIGATION, WRITE: ELECTRONICS LEAS- 
ING CORP., 342 MADISON AVE., N.Y. 17. 


electronics leasing corporation 
TV * NURSE CALL * PAGING * RADIO * CLOSED CIRCUIT 











Revised Edition— 


ETHICAL and RELIGIOUS 
DIRECTIVES for CATHOLIC 
HOSPITALS 


There are sixty Directives numbered consecutively, 
with abundant references in the Appendix as well 
as a detailed Index. This second edition contains 
new matter concerning professional secrecy, experi- 
mentation, ghost surgery, psychotherapy, shock- 
therapy, unnecessary procedures, and the spiritual 
care of non-Catholics. References to statements of 
the Holy See are also included. The booklet con- 
tains clear answers to most of the ethical problems 
likely to arise in hospital practice. Write for your 
copies today—Supply your entire staff. 


4 for $1.00; 12—$2.75; 50—$10.00; 100—$17.50 


The Directives booklet is invaluable for use with 
the new one-volume Medico-Moral Problems by 
Gerald Kelly, S.J., now in two bindings. 


Paper Cover $3.00; Cloth Cover $5.00. 


Publication Dept. 


THE CATHOLIC HOSPITAL ASSOCIATION 


1438 S. Grand Blvd. St. Louis 4, Mo. 
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NEW SUPPLIES AND EQUIPMENT 








Fund-Raising Guide Book 
Offered Free of Charge 


AMERICAN CITY BUREAU, Chicago, 
Ill., has published a fund-raising guide 
book, “Patterns of Successful Fund- 
Raising,” which may be had free of 
charge. The book describes how to or- 
ganize a successful fund-raising cam- 
paign. The three main divisions of 
the campaign—preparatory, operations 
and projective—are explained in de- 
tail. The book and its principles is 
based on American City Bureau's 48 
years of experience, including hun- 
dreds of hospital campaigns and more 
than $934,000,000 raised in voluntary 
private funds from coast-to-coast. 
American City Bureau 
3520 Prudential Plaza 
Dept. HP 
Chicago 1, IIl. 


(Circle No. 1 on request card for further details.) 


Waterproof Mattress Pad 
Gives Greater Comfort 


UNIQUE SOFTNESS, flexibility, high 
strength, easy installation and removal 
are all combined in the long-lasting 
Beauty Nap waterproof mattress pad 
by Meinecke. 

The pad’s fleece back construction 
hugs the mattress eliminating “bunch- 
ing,’ while the cast vinyl slip-proof 
surface keeps the sheet from slipping 
and wrinkling. The pads, featuring 
locked-in elastic corner bands, are 
snapped into place by one person. 

Beauty Nap pads are easily cleaned 
by autoclave, hospital laundry or they 





Meinecke Mattress 
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may be wiped down with a mild deter- 
gent followed by a germicidal solu- 
tion. 

All pads are made 40” in width, to 
provide added two inch side protec- 
tion. Eighteen months of normal hos- 
pital use is guaranteed by the manu- 
facturer. 

Meinecke & Co., Inc. 


225 Varick St. 
New York 14, N.Y. 
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Weck & Co. Offers 
New Debridement Tray 


A NEW portable Debridement Tray 
for the cleansing and treatment of arm 
and leg wounds has been developed by 
Edward Weck & Company, Brooklyn, 
N.Y. The tray is designed for use in 
emergency and operating rooms. Both 
the tray and a removable rigid wire 
top are made of stainless steel. The 
top is held in a closed position by a 
spring catch. A special tubing outlet 
permits continuous solution drainage. 
Edward Weck & Co. 


135 Johnson St. 
Brooklyn 1, N.Y. 
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Castle Develops New Design 
In Rectangular Sterilizers 


A NEW rectangular sterilizer, said to 
incorporate the most significant design 
advances in 40 years, has been an- 
nounced by Wilmot Castle Company, 
a subsidiary of Ritter Company, Inc., 
Rochester, N.Y. Castle manufactures 
sterilizers, surgical lights and operat- 
ing tables, and allied equipment for 
hospitals and industry. 

Of major significance on the Power 
Clave™ is the sterilizer’s electrically- 
operated door, a totally new concept 
in sterilizer door design which elimi- 
nates the hand wheels and locking bars 
found on conventional sterilizer doors. 
The Castle Electrilock door opens, 
closes, locks itself, and initiates the 
sterilization cycle, all at the touch of 
a button. With the growing acceptance 
of high vacuum techniques, which 
substantially shorten over-all cycle 
times and therefore permit three to 
four times more cycles per day, this 





Wilmot Castle Sterilizer 


power door affords two significant op- 
erator advantages: 1. Slightly-built 
personnel will no longer have to strug- 
gle with doors twice their weight, and 
2. because the door is sealed each time 
by uniform mechanical pressure, the 
seal is not dependent upon the physi- 
cal strength of an operator. In case of 
power failure, the door can be op- 
erated manually. 

Wilmot Castle Co. 


1604 Henrietta Rd. 
Rochester 18, N. Y. 
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New Nurse Call 
System Developed 


A NEW, improved audio-visual nurses 
call system for hospitals and nursing 
homes has been announced by Perry- 
Briggs Company, Cleveland, Ohio, pio- 








TeleNurse 








neer manufacturers in the field of 
audio-visual systems. 

Named the TeleNurse 600 Series, 
the new equipment provides electronic 
eye, ear, voice nurse-patient communi- 
cation from one central station or stra- 
tegically located duty stations with all 
patients. The new TeleNurse equip- 
ment is said to have many advanced 
features not available in other systems 
including an all-transistorized circu- 
itry eliminating talk-listen relays, me- 
chanical switches, vacuum tubes and 
batteries to provide the most reliable 
audio-visual nurses call system ever 
developed. 

Conversations over TeleNurse from 
the master station are voice controlled 
without relays and eliminate hand-op- 
erated “talk-listen” key, “press-to-talk” 
pushbuttons or switches. Individual 
pushbuttons house an indicating lamp 
for bedside and bath calls. Bedside 
calls are indicated by a steady light, 
bath calls by a flashing light. Answer- 
ing the bedside call automatically re- 
sets the calling station switch. As is 
customary hospital practice, toilet or 
bath calls are reset only at the calling 
station. A pulsed tone in addition to 
the visual signal is automatically cut 


THE J. B. LIPPINCOTT COMPANY, 
PUBLISHERS SINCE 1792, 
INVITES YOUR INQUIRIES ABOUT 
THEIR FULL LIST OF 
PROFESSIONAL BOOKS AND 
JOURNALS GEARED TO THE 
LATEST AND MOST IMPORTANT 
TRENDS IN ALL BRANCHES 

OF MEDICINE AND ITS 

ALLIED SCIENCES. THESE 
PUBLICATIONS, WRITTEN AND 
EDITED BY MEN AND WOMEN 
ACTIVE IN BOTH CLINICAL 
FIELDS AND TEACHING, ARE A 
CONTINUATION OF MANY 

YEARS OF TRADITIONALLY 
SIGNIFICANT PUBLISHING 


|B. Lippincott Company 


East Washington Square 
Philadelphia 5, Pennsylvania 








off by station pushbuttons when the 
patient call is answered. A separate 
control raises or reduces the volume 
of the pulsed tone. Separate adjust- 
able incoming and outgoing volume 
controls can be set to meet varying 
conditions. A single control, “all call,” 
enables the master station to reach all 
stations connected to it at one time 
with abundant amplified power. A 
built-in speaker permits monitoring of 
critical patients without using handset. 


Perry-Briggs Co. 
4135 West 150th St. 
Cleveland 35, Ohio 
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Ethicon Offers 
New Ligatures 


ETHICON, INC., the world’s largest 
manufacturer of surgical sutures, has 
introduced a new line of Ligapack" 
Ligatures featuring a completely new 
plastic dispenser reel that assures the 
surgeon of precise control while li- 
gating, and greatly reduces ligature 
preparation time in the operating 
room. 

The new Ligapack Reel runs freely, 
yet can be braked with slight pressure 
of the surgeon’s thumb. It eliminates 


New Borg-Warner 
Hospital Bed 


Lowest priced 
fully motorized bed 


you can buy 
Write for Details 


Ingersoll 


Div. of Borg-Warner 
1000 W. 120th St., 
Chicago 43, Illinois 


INGERSOLL 


BW 


PRODUCTS 


BORG-WARNER 
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any danger of surgical gut receding 
or springing out, and features a pliant 
inner reel that assures optimum protec- 
tion of ligature material. The new 
Ligapack Reel is radiopaque for extra 
safety. 


Ethicon, Inc. 
Somerville, N.J. 
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Burdick Introduces 
Cardiac Pacemaker 


A NEW cardiac pacemaker, the EP-70, 
is now available from the Burdick Cor- 
poration, Milton, Wis. The compact 
EP-70 is a transistorized unit for op- 








TOILET SAFETY RAIL 


CHROME PLATED 





Side arms 24” high, adjustment at 


back will fit any toilet. 
parts inside the toilet. 
on four legs. 


Gives the patient the needed support 
and assurance. Can be shipped Pe 
cel post weight 15 Ibs., price $22.50. 


Send for catalogs on. Bathtub and toilet 
Safety Rails, Wall bars, Bathtub Safety 
seats, Overbed tables and TV tables. 
Order from the manufacturer and save. 


C. D. SPARLING CO. 


1736 Howard St., Detroit 16, Mich. 
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Suction cups 











HOSPITAL PROGRESS 








eration from either an AC line or a 
self-contained rechargeable _ battery. 
The battery charges whenever the unit 
is operated from the AC line and 
maintains operation without interrup- 
tion in case of line failure. 

Pulse rate of the EP-70 is adjustable 
from 30 to 145 ppm—‘5S ppm steps. 
The unit has two ranges of output cur- 
rent for external or internal applica- 
tion with independent output controls. 
The Burdick Corp. 

Milton, Wis. 
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Injectable Vitamin B Complex 
Offered by Abbott 


THE NEW 5-ml. Bejex Unival™, devel- 
oped by Abbott Laboratories, North 
Chicago, Ill., contains specially formu- 
lated therapeutic amounts of the B- 
complex vitamins plus vitamin C for 
single-dose use in hospitals and office. 
Push-button mixing within the Unival 
assures a fresh, potent product with 
minimum discomfort upon injection. 

Parenteral administration of B-com- 
plex vitamins may be required for 
conditions in which alimentary absorp- 
tion is impaired or in chronic diseases 





Bejex Unival 


complicated by inadequate dietary in- 
take or increased requirements of the 
essential nutrients. Inadequate intake 
resulting from dietary deficiency, as in 
chronic alcoholism, also may require 
vitamin therapy. Bejex is designed to 
meet the needs for vitamin C in addi- 
tion to other members of the B com- 
plex, including cyanocobalamin. 


Abbott Laboratories 
North Chicago, Ill. 
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TecteNurse 


THE ONLY TRANSISTORIZED VOICE-OPERATED 
AUDIO-VISUAL NURSES CALL SYSTEM 


Save miles of walking, hours of time. Eye, ear, voice nurse- 
patient communication from one central station or strategic 
duty stations to all patients. Exclusive Perry-Briggs relia- 
bility features including modern all-transistorized circuitry 
eliminating talk-listen relays, mechanical switches, vacuum 
tubes and batteries. Conversations are voice-controlled 
without relays and eliminate hand-operated ‘‘talk-listen’”’ 
key, “press to talk” pushbuttons or switches. Dozens of other 
exclusive features found in no other equipment. 

Sold, installed, serviced by a nationwide 
network of sound equipment distributors. 


Know 
More 
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PERRY-BRIGGS COMPANY 
Pioneers in the Audio-Visual Field Since 1950 
4135 West 150th Street * CLEVELAND 35, OHIO 
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Bedside Hamper 
Bag Introduced 


THE Hospital Supply Division of 
American Hospital Supply Corp., 
Evanston, Ill., has announced the de- 
velopment of the Tomac Bedside Safety 
Hamper Bag. The Tomac bag is de- 
signed to be conveniently hung over 
a chair back while all the linens for a 
single patient are gathered and placed 
within the bag. The bag’s flap closure 
with a strong loop pulls at each corner 
and closes the bag automatically. The 
Tomac bag is large enough to hold two 
bed sheets, two pillow cases, and one 
bedspread, patient gown, bath towel, 
face towel, wash cloth and quilted mat- 
tress pad. , 

Hospital Supply Division of 

American Hospital Supply Corp. 
2020 Ridge Ave. 
Evanston, III. 
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pHisoHex (R)-pHisoAc 
Combination Offered 


The pHisoHex-pHisoAc combination 
offered by Winthrop Laboratories 
represents a new dual approach to top- 
ical therapy of acne. pHisoHex, the 
leading antibacterial sudsing detergent 


for quick, de- 
pendable protec- 
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bottles ... use 
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NipGard* covers. 
‘, Exclusive patent- 
; ' ed tab construc- 
| tion fastens 








cover securely 
to bottle @ For 
High Pressure 
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DISPOSABLE 
NIPPLE COVERS... 


- provide space for identification and for- 
mula data... instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


(autoclaving)... 
for Low Pressure 
(flowing steam). 


Gard >» _f 


| ee On 







THE QUICAP COMPANY, Inc 
RUM MUEIGdSaSien Dept. HP | 


Greenville, South Carolina 











For Patient 
Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, Small, 
Medium and Large sizes. Also widely used for 
holding extremity during intravenous injection. 
No. P-450. $5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, $13.40 
per set. 





POSEY FOOTBOARD 
PATENTED 


Fits ALL Hospital Beds. Can be used with side 
rails. Perpendicular Adjustment. No losing parts, 
Posey Anti-Rotation Supports, (Adjustable, re- 
movable, cushioned). May be used with traction. 
Posey Footboard, No. F-58, $33.00. Anti-Rotation 
Supports, No. F-58A, $6.00 each. 





SWEETLAND BED WARMER & CAST DRIER 
PATENTED 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


Prices F.0.B. Calif., subject to change without 
notice. Satisfaction guaranteed. 


SEND YOUR ORDER TODAY 


Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 



















in a creamy emulsion, cleanses skin 
better than soap, degerms as it cleanses, 
aids in removal of comedones and pre- 
vention of infection. pHisoHex is 
widely prescribed for acne. Now, for 
even more effective acne management, 
pHisoHex is available in a combina- 
tion package with pHisoAc, a new 
keratolytic cream which removes excess 
oil, helps dry and degerm the skin, un- 
block clogged pores and remove black- 
heads. 


Winthrop Laboratories 
1450 Broadway 
New York 18, N. Y. 


(Circle No. 10 on request card for further details.) 


Gomco Introduces New 
Thermotic Drainage Pump 


GOMCO Surgical Manufacturing Cor- 
poration is marketing a new Therm- 
otic Drainage Pump that speeds and 
simplifies flushing and drainage tech- 
niques. 

Featuring a compact, built-in flush- 
ing attachment, the new No. 734 
combination unit delivers 35 to 50 
cc. of water or saline solution at 
each stroke of the manually-operated 
plunger. Drainage tubes may be 
rinsed clean and clear without the use 
of hand syringes and without discon- 
necting drainage tubes from the 
Thermotic Pump. The dependable, 
attention-free Thermotic Pump com- 


Gomco Drainage Pump 
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pletes the flushing drainage cycle by 
gently and automatically withdrawing 
the flushing solution. Hospital tested 
and approved, Gomco No. 764 
Thermotic Drainage units are designed 
for procedures requiring suctions as 
mild as 120 mm. or 90 mm. mercury. 
Gomco Surgical Mfg. Corp. 
828 E. Ferry St. 
Buffalo 11, N.Y. 


(Circle No. 11 on request card for further details.) 


Hillyard Develops 
New Squeeg-E-Master 


THE HILLYARD Chemical Company of 
St. Joseph, Mo., has introduced a new 
water pick-up unit which substantially 
reduces scrubbing time. Tests show 
labor savings can run from 50 per cent 





Hillyard Squeeg-E-Master 


to 60 per cent on large areas. Scrub 
water disappears immediately and a 
30-inch swath is left bone dry, ready 
for re-coating. Drying time is mini- 
mized and permits uninterrupted floor 
treatment operations. There is no 
tracking because the operator always 
walks ona clean dry surface. A siphon 
attachment is included with each 
Squeeg-E-Master to permit fast, easy 
draining and cleaning of the tank. 
Hillyard Chemical Co. 


P.O. Box 707 
St. Joseph 1, Mo. 


(Circle No. 12 on request card for further details.) 


Equipment Catalog 
Offered by Don & Co. 


A SPECIAL catalog for hospital admin- 
istrators, purchasing agents, dietitians 
and nursing home managers, as well 
as heads of other institutions, has re- 
cently been produced and distributed 
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by Edward Don & Company, Chicago. 
The 94-page book features food serv- 
ice equipment and supplies and other 
needs used in hospitals, sanitariums, 
convalescent and nursing homes, old 
age homes, home for senior citizens 
and orphanges. It is still available to 
those interested in such products and 
who did not receive a copy. 

The illustrated catalog includes 
china, glassware, silver-plated and 
stainless steel table flatware, tray serv- 
ice needs, bed linens, pillows and pads, 
paper goods, pots and pans, cutlery, 
kitchen equipment of many kinds, and 
other requirements in this field. 
Edward Don & Co. 


2201 S. LaSalle St. 
Chicago 8, IIl. 


(Circle No. 13 on request card for further details.) 


Zimmer Develops 
New Traction Bandage 


ZIMMER Manufacturing Company of 
Warsaw, Ind., has introduced the new 
Poly-Flex Traction Bandage which is 
recommended for those who desire a 
traction strip without an adhesive coat- 
ing. The traction bandage is made of 
the same material as Zimmer's Fas- 
Trac, except that it has no adhesive 
coating. It requires very little pressure 
to prevent slippage and is tinted yel- 
low for identification. 

Zimmer Mfg. Co. 

Warsaw, Ind. 


(Circle No. 14 on request card for further details.) 


Refrigerator Model 
Offered by Victory Metal 


THE .NEW Victory Vimco Stainless 
Steel Refrigerator Model RS-40-S fea- 
tures interchangeable interiors that 
can be easily changed or rearranged in 
minutes, without tools. It makes avail- 





Victory Refrigerator 
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able 50 per cent more useable storage 
space when pull-out accessories are 
used and may be equipped with the 
following: Pull-out or stationary 
shelves, adjustable-type pan _ slides, 
pull-out or stationary meat rails, 
pull-out pan supports and ball bearing 
drawers. 

Controlled air flow assures uniform 
temperature and air distribution 
throughout. Higher humidity reduces 
shrinkage loss. 

Victory refrigerators are available 
in 1, 2, 3 and 4 sections in normal tem- 
perature combination normal tempera- 
ture and freezer, and freezers in self- 
contained, remote and pass-thru mod- 
els. 

Victory Metals Manufacturing Corp. 
Plymouth Meeting, Pa. 


(Circle No. 15 on request card for further details.) 


Catalog of Laundry 
Equipment Being Offered 


AMERICAN Laundry Machinery Indus- 
tries, Cincinnati, Ohio, has announced 
a new catalog featuring their complete 
line of laundry equipment for small 
hospitals, nursing homes and institu- 
tions. The catalog describes and illus- 
trates the variety of equipment which 
is most practical and economical to 
meet the specific laundering needs of 
all types of installations. Photos of 
typical installations are included. 

The catalog also explains American's 
advisory and technical services, includ- 
ing laundry consultant service, survey 
of clean linen needs, and planning of 
laundry installations for most efficient 
operation all offered without cost or 
obligation. A copy of the Catalog (AI 
150-002) may be obtained by writing 
to: 

American Laundry Machinery Industries 

Cincinnati 12, Ohio 


(Circle No. 16 on request card for further details.) 


Liquid Oxygen Cylinder 
Prescribed in Booklet 


A LIQUID oxygen cylinder for oxygen 
therapy use both in hospital and at 
home is described in a booklet availa- 
ble from Linde Company, Division of 
Union Carbide Corporation. The Linde 
LC-3 Liquid Oxygen Cylinder has a 
capacity of 3000 cubic feet of oxygen, 
the equivalent of more than 12 “K” 
type high-pressure cylinders. 

Medium and smaller size hospitals 
in particular find this cylinder ideal 
for supplying their piping systems. 
The Linde LC-3 sharply reduces the 
need to constantly change cylinders as 
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CETTE 


INTERNAL SIGNALING & 
COMMUNICATION SYSTEMS 
For Modern Hospitals 

and Medical Suites 





SEMI-AUTOMATI 
NURSE CALL 
SYSTEM 


This Comutron System is the finest of its 
kind in the field today. Equipped with visual 
call circuitry completely independent from 
the audio circuitry...fully automatic audible 
warning for the nurse...circuitry allowing 
nurse to cancel or maintain visual portion 
of call after using audio communication. 



















MINIATURE 
DOCTOR’S REGISTR 
BOARD 


Modular construction makes this Doctor’s 
Registry System expandable in any direc- 
tion from the basic set-up without replac- 
ing the existing modules. Each name plate 
is custom engraved in laminated contrast- 
ing colored lucite, removable from the 
front. Memory unit, automatic silent pag- 
ing and call-back message connections are 
available in flush or swivel wall mounts 
or remote control units. 






e Economy Visual Systems » Doctor's Dictation 
¢ Closed Circuit Communication 
¢ Patient Entertainment Systems 











© Custom engineering service upon request. 


INTERNATIONAL 
\) flo nate) 1b. @ inom 








For additional information, use postcard facing back cover. 143 



























DISPOSABLE 


BASSINETS 


> Helps reduce 
cross-infection! 


* No scrub-up! 

* No re-use! 

: Made of strong, 
rigid, waterproof 
Flute-wood stock! 

% Choice of pink 


or blue 
decorations! 


Sample on Request 


Presco 












oTelsalol- tah sEiacom 








they become empty. One LC-3 should 
last the average patient five days. It 
can also be used at the bedside for 
supplying patients receiving oxygen 
by tent or other continuous methods. 
Patients at home are ideally supplied 
by a Linde LC-3 because it cuts down 
on the number of deliveries necessary 
to keep them supplied. 

For free copies of this booklet, write 
to: 
Linde Co. 

Div. of Union Carbide Corp. 

F-1258 
270 Park Ave. 
New York 17, N.Y. 


(Circle No. 17 on request card for further details.) 


Chymar Aqueous 
Offered in New Size 


ARMOUR Pharmaceutical Company has 
announced the introduction of a new 
and convenient size of Chymar Aque- 
ous in 1 cc. vials. The new size is the 
equivalent of one dose of chymotryp- 
sin, a systemic anti-inflammatory en- 
zyme. 

Chymar Aqueous suppresses inflam- 
mation, promotes rapid absorption of 
blood and lymph extravasates in the 
tissues, reduces edema and relieves pain 
in a wide variety of disorders. The 1 
cc. vials are sold in lots of 10, 20, 50 
and 100. The regular 5 cc. vials of 
Chymar Aqueous and Chymar in Oil 
will continue to be offered. 

Armour Pharmaceutical Co. 


3020 Prudential Playa 
Chicago 1, Ill. 


(Circle No. 18 on request card for further details.) 


Colson Introduces 
New Cleaning Equipment 


A NEW and complete economy line of 
floor cleaning equipment for institu- 
tional as well as industrial use has been 
introduced by the Colson Corporation, 
Chicago, III., manufacturers of a com- 
plete line of material handling equip- 
ment. 

Called Colson’s Moppet Line, the 
Moppet Mop Set, a complete package 
of floor cleaning equipment, includes 
a wringer, two 8-3/4 gallon buckets 
for washing and rinsing, an adjustable 
platform dolly for secure bucket 
mounting, and a push-pull handle for 
easiest mobility. The portable wringer 
and buckets are also available as sep- 
arate units. The “Wee Moppet,” a 
simple and efficient one tank floor 
cleaner consisting of a castered and 
bumpered bucket and wringer, rounds 
out Colson’s line of floor cleaning 
equipment. When purchased individ- 
ually, the buckets, called Measurette 


144 For additional information, use postcard facing back cover. 





Colson Moppet Line 


tanks, are equipped with specially 
fitted dollies. The Measurette tanks, 
sturdily constructed of fully galvan- 
ized, reinforced steel to prevent rust, 
are clearly marked with embossed 
numbers to assure accurate preparation 
of cleaning compounds. 
The Colson Corp. 
7 South Dearborn St. 
Chicago, III. 


(Circle No. 19 on request card for further details.) 


Sterilon Publishes New 
Catalog of Hospital Products 


THE STERILON Corporation of Buffalo, 
N.Y., has released a new catalog which 
comprehensively reviews the firm's ex- 
panded line of hospital products. 
Called “Hospital Catalog No. 13,” the 


‘snew brochure gives specific details on 


Sterilon’s solution and blood sets, 
feeding and drainage tubes, pediatric 
products and catheters, as well as sev- 
eral unique new disposable items, such 
as surgical scalpels, forceps and prep 
sets. 

The Sterilon Corp. 


500 Northland Ave. 
Buffalo, N.Y. 


(Circle No. 20 on request card for further details.) 
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e Emmett O. Brown has been ap- 
pointed vice-president and manager 
of the A. S. Aloe Company in Chicago, 
Division of Brunswick Corporation. 
Alfred C. Einstein has been ap- 
pointed sales manager of the newly 
opened New York Office of A. S. Aloe 
Co. 


e Harry S. Rubens, president of 
Rubens & Marble, Inc., manufacturers 
of infant garments for hospital use, 
celebrated his 61st anniversary with 
the company recently. Mr. Rubens 
joined Rubens & Marble at 14 years 
of age in 1900 as a machinists’ helper 
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BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


Fer Hospital Kitch- 
ens — one botttle 
keeps food odor 
1 from _ permeating 
i throughout the 
building. 


Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 


INSTITUTIONAL 
SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 


} Industrial | 
| Deodorant | 














DE PAUL HOSPITAL, Norfolk 5, Virginia. 
Administrative Dietitian: plans and directs 
activities related to food service; establishes 
policies and procedures for department; se- 
lects professional dietetic staff; trains staff; 
40 hour week; excellent personnel policies; 
retirement plan; salary open; apply to: Mrs. 
C. H. Casada, Personnel Director. 





your 
professional 
best... 

and f | 
Save money, 
too! L 
Standard-ized full 4 = 
sweep Capes are 

custom tailored of long 
wearing woolens, yet priced 
amazingly low! 

Write for free folder. 


The Standard Apparel Co. 
3925 Kelley Ave., Cleveland 14, Ohio 


Capes are all we make! 
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and rose to president of the company 
in 1928. He is undoubtedly one of 
the oldest textile industry executives, 
in length of service, in the country. 
e Fraklin C. Sexton, Sr., vice-presi- 
dent of John Sexton & Co., Chicago, 
Ill., died recently at Presbyterian-St. 
Luke’s hospital, Chicago. Widely 
known in the restaurant, hotel, school 
and hospital feeding fields, Mr. Sex- 
ton served John Sexton & Co., for 
nearly 50 years, before his retirement 
December 31, 1959. 

e Jack Fitzsimmons has been ap- 
pointed regional manager for the Wis- 
consin, Illinois and Indiana area for 
the EvenView Television Systems, 
Beverly Hills, Calif. 

e Donald C. Souders has been 
made district sales manager for Ayerst 
Laboratories, Division of American 
Home Products, New York, N.Y. He 
will supervise Ayerst’s sales representa- 
tives in Kansas, western Missouri, and 
Oklahoma. John R. Smith has been 
appointed special hospital representa- 
tive and will be affiliated with Ayerst’s 
new Chicago distribution center. 

e Thomas C. Deans, Fred F. Mc- 
Clain and A. C. Rubel were elected 
to the Board of Directors of Marshall 
and Stevens, Inc., Chicago, Ill, re- 
cently. Marshall and Stevens, a na- 
tion wide appraisal firm, was founded 
in 1932 to serve the appraisal require- 
ment of insurance firms, government, 
schools, hospitals, churches and gen- 
eral business. 

e Frank Sexton, Jr., has been ap- 
pointed general branch manager of the 
Detroit branch of John Sexton & Co., 
Chicago, Ill, nationwide supplier to 
the volume feeding markets, and Ted 
J. Leon has been named to a similar 
position in Dallas. 

e William H. McInnis has been 
added to the Greater New York sales 
staff of J. A. Deknatel & Son, Long 
Island, N. Y. 

e Stanley M. Boyle has been ap- 
pointed manager of Suture Sales of 
The Kendall Co., Bauer & Black Divi- 
sion, Chicago, Ill. Mr. Boyle joined 
The Kendall Company in 1947 as a 
salesman in the Southern Hospital 
District. 

e Kenneth A. Marden has been 
named a product director for the Hos- 
pital Division of Johnson & Johnson, 
New Brunswick, N.J. He will be 
responsible for a variety of surgical 
and pharmaceutical products includ- 
ing Surgicel, the new absorbable hemo- 


stat. * 









| SISTERS 
‘\ WHITE 
Ly HABIT 
* MATERIALS 


TWILLS, POPLINS 
BLENDS, ETC. 





: Comfortable, snow 
|. white fabrics designed 


tahes, d c 4) 





Se we 
launderings... always 
fresh appearing. 


Write for Samples and 
LATEST LOW PRICES 


COMPLETE HOSPITAL 
SUPPLY DIVISION 
Pillow & Mattress Protectors 
Mattress Pads and Covers 
Bed Spreads e Bibs ¢ Towels 
Masks @ Sheets @ Threads 
Patient Gowns, Etc. 
ALL PRODUCTS FULLY 
TESTED AND GUARANTEED 
Quality and Service S| 


& 


ELY E. YAWITZ CO. 









Institutional and Hospital Supplies 
1123 Washington Ave.; St. Louis 1, Mo. 











iy 


Drapery 


Fasrics 


and all 


Hospital Linens 


JAMES G. HARDY & C0. INC. 


11 EAST 26th STREET, NEW YORK 10,N.Y. 
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a Publications for use in 





dependability. 





Your Symbol 
of Service 


This CHA Insignia has grown to typify an excellence in 
quality and content of practical publications for all hos- 
pitals and schools of nursing. Let it serve as your mark of 








MEDICO-MORAL PROBLEMS 


by Gerald Kelly, S.J. 
384 pgs. Bound, Cloth—Paper 


ETHICAL AND RELIGIOUS 
DIRECTIVES 


Paper cover 


CODE OF MEDICAL ETHICS 


Pocket size booklet and chart 
for framing 


UNDERSTANDING 
‘ MEDICAL TERMINOLOGY 


by Sister Agnes Clare, S.S.M. 
224 pgs. Bound, Cloth—Paper 


ADMINISTRATIVE MANUAL 
for MEDICAL RECORDS 


by Sister M. Yvonne, S.S.M. 
196 pgs. Plastic Bound—Paper 


MEDICAL CASE RECORD 
: ANALYSIS 


by Sr. M. Servatia, S.S.M. 
336 pgs. Bound—Cloth 


ROUTINE SPIRITUAL CARE 
PROCEDURES 


by G. FitzGsbbon, S.J. 
Paper covered booklet 


MASTER STAFFING PLAN 


by Sister Mary Laura, R.S.M. 
28 pg. self cover reprint 


X-RAY TECHNOLOGY 
STUDENT MANUAL AND 
WORKBOOK 
by Patricia R. Norman, R.T., B.A. 
104 pgs.—Plastic Bound—Paper 





v 


NEW THIS YEAR 


~~ A 


GUIDES TO HOSPITAL 
ADMINISTRATIVE PLANNING 
AND CONTROL 
THROUGH ACCOUNTING 
(Summation of a USPHS Project) 
40 pgs. Loose leaf cover 


FAMILY CENTERED 
MATERNITY CARE 


(Famous Evansville, Ind. plan) 


NURSING SERVICE 
POLICY MANUAL 
(St. Francis Hospital, Wichita, Kan.) 
200 pgs. Plastic bound-paper 


THE LAY ADVISORY 
BOARD 
of the Catholic Hospital 
Paper covered reprint 


A MANUAL FOR 
CENTRAL SERVICE 
by Sister M. Diane, S.S.J. 
16 pg. self cover reprint 


A CHECK LIST FOR 
NURSING SERVICE 
by Sister Jean Marie, S.C.S.C. 
16 pg. self cover reprint 


NURSING SERVICE 
AUDIT 


by Sister Mory Helen Louise, S.S.M. 


28 pg. self cover reprint 


every department of 


ALL HOSPITALS 


PRAYER FOR SALVATION 


4 color prayer card for distribution 
A to ALL patients 


PRAYER FOR NUNS 
by Cardinal Cushing, D.D., LL.D. 
and 
NURSE SUPERVISOR PRAYER 


by Sister Mary Isidore, R.S.M. 
4 pg. folder fits prayerbook 


PATRON SAINTS of 
CATHOLIC HOSPITALS 


Biographical sketches and prayers 
to each saint 
40 pg. Paper cover book 


" IMPROVING TEACHING in 


CATHOLIC SCHOOLS OF 
NURSING 


A Proceedings of the 
12th Annual CCSN Meeting 
144 pg. Paper cover book 


MYCOLOGY WORKBOOK 
276 pg. Plastic bound—paper 


LABORATORY MATHEMATICS 


A Manual of Problems for 
Medical Technologists 
102 pg. Plastic bound—paper 


BIOCHEMISTRY WORKBOOK 
186 pg. Plastic bound—paper 





BACTERIOLOGY WORKBOOK 
226 pg. Plastic bound—paper 


Priced to fit your budget—write for descriptive circular from PUBLICATION DEPT. 


The CATHOLIC HOSPITAL ASSOCIATION 


1438 S. Grand Blvd. 


St. Louis 4, Mo. 


Also available through your favorite medical bookdealer 
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